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The State Narcotic Patient 
at the 
Florida State Prison 


Mark E. Apams, M.D. 
RAIFORD 


Narcotic addicts at the Florida State Prison 
consist of two groups: first, the inmates who have 
been sentenced to terms of imprisonment; and 
second, the state narcotic patients. From the 
standpoint of treatment, the first group poses 
no problem; almost invariably the addict will 
have been confined in the county jail since his 
arrest, and throughout trial, so that usually com- 
plete withdrawal of the drug has been effected 
insofar as physiologic dependence is concerned. 
The second group, the state narcotic patients, are 
the ones with whom we are concerned here. Un- 
der Section 398.18 of the Florida statutes, these 
men and women are committed to the prison hos- 
pital as narcotic patients by the Circuit Courts 

. until cured or free of the habit of using 
narcotic drugs . . .”. Treatment, the statute goes 
on to say, “. . . shall be designed to rehabilitate 
and restore such persons to mental and physical 
health.” No specified term of hospitalization is 
set forth; the committing judge may order the 
patient’s discharge at his own discretion, or when 
the prison Superintendent and the Narcotic Di- 
rector of the State Board of Health decide that 

. the mental and physical condition of said 
narcotic patient is such as to entitle him to dis- 
charge.”’ 

Florida is unique among the states in having 
such statutory provisions for narcotic addicts. 
In the United States Public Health Service estab- 
lishments at Lexington, Ky., and Fort Worth, 
Texas, voluntary patients and convict addicts are 
treated together, though the voluntary patient 
may be discharged at any time at his own request. 
In Florida, the noncriminal addict is committed 
to prison as a “patient.” 


Read before the Florida Health Officers’ Seciety, Tenth 
\nnual Meeting, St. Petersburg, April 4, 1955. 


The Florida plan is theoretically sound; 
nevertheless, it is largely nullified by the realities 
of prison administration. At Raiford, the prison 
population is approximately 2,000; the usual 
state narcotic patient population is 10, which 
constitutes only one half of 1 per cent of the total. 
These few, however, require a disproportionate 
share of attention by the institution’s officials 
and medical staff. 

The prison hospital employs one full time 
medical officer; he is assisted by other part time 
physicians, and by four full time employees who 
handle x-ray, laboratory and outpatient depart- 
ments, as well as nonmedical activities. None of 
these is highly trained in the technics of physio- 
therapy, psychotherapy, or occupational therapy. 
Hospital nurses and orderlies are prisoners, as 
are the clerical workers; most are untrained be- 
fore arrival at the prison. Thus, with emergency 
and elective surgery, examinations, immunizations 
and classification of new prisoners, routine medi- 
cal work of the wards, and the inevitable adminis- 
trative duties, the physician finds little time to 
devote to the particular needs of the state narcotic 
patients. 

During 1954, 20 state narcotic patients were 
committed to Raiford: 12 white men, 7 white 
women, and 1 Negro woman. The duration of 
hospitalization ranged from 47 days to six months, 
some patients being discharged by the courts de- 
spite the medical officer’s recommendation for 
continued treatment. 

Regimen for Narcotic Patients 

The regimen for the narcotic patient at the 
prison hospital is similar to that ordered for pa- 
tients in the United States Public Health Service 
institutions. The main hospital has 80 beds, the 
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tuberculosis annex 60, and the women’s hospital, 
in another part of the prison, has 20. The aver- 
age daily census of all is 110. Male narcotic 
patients are assigned to one ward in the main 
hospital, and contact with prisoners is kept to a 
minimum. Women narcotic patients must of 
necessity be placed in the one female ward, where 
association with hospitalized prisoners is un- 
avoidable. 

Rapid withdrawal therapy is prescribed for 
narcotic patients known to be currently addicted 
at the time of admission. The criterion is whether 
or not the patient has received narcotic drugs 
within five days prior to admission. Lacking de- 
finitive evidence to the contrary, it is assumed 
that the patient has not, and except as needed 
for medical emergencies, none is prescribed. 

The minimum withdrawal period is arbitrarily 
set at 60 days, usually calculated from the date 
of admission. Most workers agree that 60 days 
after complete withdrawal of narcotics, physio- 
logic dependence on drugs will be minimal. Other 
things being equal, the patient should be physi- 
cally stable, and convalescence from withdrawal 
well advanced by that time. Psychic or emotional 
dependence on the drug may remain, of course, 
and efforts toward rehabilitation should be ini- 
tiated. 

Need for Psychiatric Guidance 

In various studies addicts have been classified 
as to cause of addiction, but for practical pur- 
poses, it can be assumed that every addict has a 
basic personality defect from which the addiction 
stems. For this reason, psychiatric guidance is 
mandatory; almost never does a patient possess 
sufficient insight to recognize the defect in him- 
self which led to the addiction. Many will refuse 
to try to gain such insight. Some therapists and 
custodial officers, and most addicts, say ‘“‘once 
a junkie, always a junkie” and “there is no such 
thing as rehabilitation.” A few idealists are 
diametrically opposed, and cling firmly to the 
idea of universal rehabilitation. Reality lies some- 
where between these extremes, but only a psycho- 
therapist of great skill can safely lead the patient 
in the rehabilitative process. 

Here, then, is where the state prison hospital 
falls short of its function, assigned by law, in 
handling state narcotic patients. We can, and do, 
treat them medically and, if need be, surgically. 
Each patient is given a thorough admission ex- 
amination and subsequent interval examinations 
as indicated. Every effort is made to correct phy- 
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sical defects, and from the physical standpoint, 
the end results have been good. 

From a psychiatric standpoint, however, much 
is to be desired. The etiology of narcotic addic- 
tion is similar to that of alcoholism. In both 
diseases, the list of causative factors reads the 
same: tension, conflict, maladjustment, psycho- 
neurosis or psychasthenia, all unsolved emotional 
problems. Methods of treatment are alike: with- 
drawal of the drug, followed by re-education and 
psychotherapeutic measures to rehabilitate the 
patient. With the limited personnel available at 
the state prison, and under present conditions, 
adequate psychotherapy for state narcotic pa- 
tients is impossible of achievement. Because of 
space limitations, we are unable to separate 
patients who have completed the withdrawal 
phase from those who have not; nor is it possible 
to assign the patients to regular duties or super- 
vised manual activities which would hold their 
interest. To do so would require three extra shifts 
of guards and matrons. We have attempted to 
set up a series of study assignment for each pa- 
tient, using material from texts prescribed for en- 
listed personnel of the armed forces, but this is 
admittedly only a stopgap arrangement. 

The conclusion is inescapable that these men 
and women, ordered hospitalized solely because 
of their addiction to drugs, are misfits in an ex- 
clusively penal institution. In such a situation, 
they constitute an essentially noncriminal nucleus 
surrounded by a sphere of criminality. The na- 
ture of the arrangement in which these patients 
are placed, and the dubious influences which they 
inevitably contact, present severe obstacles to the 
achievement of mental health. Further, it is ques- 
tionable whether any prison the world over is 
ever completely free of the smuggling of contra- 
band drugs. While patients and prisoners may 
safely and freely mingle in a hospital such as 
that at Lexington, it is obvious that they cannot 
be allowed to do so in a purely correctional in- 
stitution. 

Despite the questionable esteem in which 
narcotic addicts are sometimes held, considerable 
evidence shows them to be weak and dependent 
rather than vicious. They need supervision more 
than coercive repression, and the type of super- 
vision needed by the addict differs widely from 
the custody which must be accorded the convicted 
criminal. It is the opinion of many authorities 
that the narcotic addict, as such, is no more 
criminal than the alcoholic addict, that for pur- 
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poses of hospitalization and treatment there 
should be little distinction between the two, and 
that treatment of either should be based on scien- 
tific rather than legal or emotional considerations. 

It is not my purpose to criticize the legislative 
bodies, or the laws they enact. Nevertheless, the 
conviction is strong that Florida’s state narcotic 
patients should, in justice to them and to the 
state, be treated in hospitals specifically designed 
for handling this type of patient, hospitals which 
have the medical, surgical, psychiatric and re- 
habilitative facilities which are needed, in other 
words, in the hospitals which are presently being 
established for the treatment of alcoholic patients. 


Summary 


In summary, at Raiford we give the state 
narcotic patient medical and surgical care, a good 
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diet, and a limited opportunity to help himself 
during his brief stay. Because we have neither 
the facilities, the personnel, nor the time, we can- 
not give him psychiatric help, occupational thera- 
py, or the ability to adjust to the trials and trib- 
ulations of everyday living, the very aids with- 
out which permanent cure is improbable. 

We can only place him at the starting line. 
We cannot furnish the motive power. 


Grateful acknowledgement is made to the Hon. L. F. Chap 
man, Superintendent, Florida State Prison, for permission to 
publish this information. 


Reference 
Maurer, David W., and Vogel, V. H.: Narcotics and Narcotic 


Addiction, Springfield, 1ll., Charles C. Thomas, Publisher, 
1954. 


Box 221. 


Cat Scratch Disease with Lymphadenopathy 


In Mother 


and Child 


Maurice Biinski, M.D. 
MIAMI 


AND 


Harry D. L. 


Kaye, M.D. 


CORAL GABLES 


In the differential diagnosis of lymphadenop- 
athy, one must now consider cat scratch disease 
as a more frequent etiologic factor. Two cases of 
this disease from the same household involving 
different diagnostic and therapeutic approaches 
are here reported. 


Report of Cases 


Case 1—G. D., aged 16 months, was first seen in the 
office on June 23, 1954, with the complaint of swollen 
gland of the right axilla. The temperature was 100 F 
rectally. Examination revealed a walnut-sized, firm, non- 
tender, axillary node, and three infected areas of the right 
thumb, interpreted as insect bites. The child was given 
parenteral and oral penicillin. During the next week, the 
adenopathy remained the same, the temperature ranged 
between 98 F. and 100.2F. rectally, the tonsils were hy- 
pertrophic, the pharynx was injected, and small shotty 
nodes were felt in the left axilla and both inguinal areas. 
A patch test gave negative results, and a blood count re- 
vealed red blood cells 4.5 million, hemoglobin 14.5 Gm., 
and white blood cells 12,300 with 73 lymphocytes, 26 
segmented forms, and 1 stab form. A course of Terra- 
mycin was administered, and since the axillary adenop- 
athy on the right side was still present on July 13, a 
biopsy and removal of the gland were performed. The 
axillary gland was surgically opened, drained and biopsied. 

The pathologic report was: Aerobic and anaerobic 
cultures of pus were negative. Microscopic: Chronic 
inflammatory reaction. 


Within one month the child made an uneventful 
recovery. 

Case 2.— About three weeks later, Mrs. D., mother 
of G. D., was seen by one of us (H. K.). There was a 
history of four days’ duration of, supposedly, an insect 
bite on the little finger of the left hand. The insect was 
never seen. The bite area consisted of a 4 mm. reddened 
papule with a darker red center, nonpruritic but tender. 
Within 24 hours there developed more pronounced pain 
and swelling of the left elbow, which was partially re- 
lieved by hot soaks and a sling. 

On physical examination, the temperature was 99.2 F. 
In addition to the lesion of the left hand, there was a 10 
by 8 by 3 cm. swelling over the left epitrochlear gland 
with overlying redness, three plus tender, but nonfluctuant 
and without restriction of motion of the elbow or shoul- 
der. There was suggestive lymphangitis, and small (1 cm.) 
axillary glands were also palpable. Laboratory work re- 
vealed negative agglutinations, normal results of urinalys’s 
and a blood count of hemoglobin 14.0 Gm., red blcod 
cells 5.66 million, white blood cells 15,000, polymorpho- 
nuclear leukocytes 61, lymphocytes 25, monocytes 7 and 
eosinophils 7. 

The patient was treated with hot soaks, rest, elevation 
and penicillin. Recovery was uneventful at the end of 
two weeks. There developed temporary fluctuation of the 
epitrochlear gland, which subsided spontaneously. 

At this time a cat scratch fever test gave positive re- 
sults. One month later the cat scratch fever antigen was 
injected into the infant, G. D., and a positive reaction 
was obtained. The mother admitted the presence of 
household cats, but could not recall definitely any bites 
or scratches from the cats. 
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Comment 

We have presented 2 cases of cat scratch 
disease with different sites of adenopathy and dif- 
ferent therapeutic approaches, one surgical and 
one nonsurgical. 

Since the incidence of cat scratch disease has 
become more frequent, it behooves the internist, 
surgeon, general practitioner and pediatrician to 
consider cat scratch disease more commonly in dif- 
ferential diagnosis. Four cases were reported in 
Florida last year by DeVito,! who discussed the 
disease in some detail. In 3 of his cases the 
axillary nodes were involved and in 1 case the 
right epitrochlear node. 

In the differential diagnosis of lymphade- 
nopathy, one must consider tularemia, infectious 
mononucleosis, tuberculosis, Hodgkin’s disease, 
lymphosarcoma, both benign and malignant tu- 
mors, and infected cysts. 

We therefore believe the skin test for cat 
scratch disease should be employed early so that 
unnecessary diagnostic procedures, such as biopsy 
and bone marrow aspirations, may be avoided. 
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As to the therapy of cat scratch disease, it is 
apparently a self-limited disease with lymphade- 
nopathy lasting two weeks to six months. There 
is no definite evidence that antibiotics are of any 
benefit. 


Summary 

Two cases of cat scratch disease in mother 
and child with different diagnostic and therapeu- 
tic approaches are presented. 

It is suggested to all general practitioners and 
specialists that they give early consideration to 
cat scratch disease as an etiologic factor in cases 
of lymphadenopathy and that they use the intra- 
dermal test with the antigen for confirmation of 
the disease. 


We wish to acknowledge with thanks the cooperation of Dr. 
Worth B. Daniels and Frank G. McMurray of Washington, 
D. C. for their antigen and cooperation. 

References 
1. DeVito, J. J.: Cat Scratch Disease, J. Florida M. A. 40:638 
640 (March) 1954. 
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Clinical Observations on Use of Histamine 
In Medical Practice 


CLARENCE BERNSTEIN, M.D. 


AND 
Sotomon D. Ktortz, M.D. 
ORLANDO 


The purpose of this paper is to report obser- 
vations on the clinical use of histamine as we 
have employed it over the past 15 years. New 
interest in histamine has arisen from various 
sources. Certainly the pioneer work in its clinical 
evaluation should be credited to Horton,®:? whose 
early reports led Jonez!9-1* to use it intravenous- 
ly in the treatment of multiple sclerosis and 
thereby to make his notable contribution in this 
hitherto arid field. At about the same time, un- 
aware of Jonez’ great work, we started to attack 
this clinical problem, albeit in a small way, and 
will report our results in this communication. 
Perhaps the initial work of Horton® prompted 
Prince and Etter!3-14 to employ histamine by 
vein for severe penicillin reactions of the status 
urticatus variety, which he reported to the Ameri- 





Read before the Decennial Congress of the American Col 
lege of Allergists, Miami Beach, April 8, 1954. 


can College of Allergists at the St. Louis meeting 
in 1949, and for certain types of serum sickness 
reactions. Butler?-2° has continued to record the 
value of histamine in certain types of headache, 
and latterly the histamine-platelet relationship 
which he is currently pursuing. 

A particularly lively spurt in interest in his- 
tamine stems from the synthesis and subsequent 
wide use of the so-called antihistamine drugs. 
This fact has called for a re-evaluation of many 
of our theories and basic concepts regarding the 
pharmacologic and physiologic actions of this 
intriguing and challenging substance, histamine. 
Its role in and relationship to allergy and anaphy- 
laxis in animal and man have been doubted, con- 
firmed, and fought over. Even its accurate quan- 
titative estimation in blood and tissues has been 
questioned. Brilliant reviews of the subject have 
been prepared by Dragstedt,t Rocha e Silva,*' 
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Rose,> Selle!® and others, and one cannot but 
conclude that while we have learned greatly, bit 
by bit, the full story of histamine has not been 
written. Not only has it not been written, but 
when it is, it will be different for man in some 
important respects as compared to animals, as 
well as between the various animal species. 

As Horton® stated, “In order to understand 
the clinical use of histamine, it is necessary to ap- 
preciate its physiologic effects in man.” Princi- 
pally these are a contraction of smooth muscle, a 
dilatation and increased permeability of capil- 
laries, and an increased secretion of various 
glands. Code?? added a comment regarding his- 
tamine as the chemical mediator for pain, and 
Horton and his co-workers®-® recorded increased 
blood flows, especially to the central nervous sys- 
tem, heightened basal metabolism and oxygen 
consumption, and certain T wave changes in the 
electrocardiogram. These investigators postulated 
effects on the glands of internal secretion similar 
to those of ACTH and cortisone, but in general 
more rapid, more intense, and of shorter duration. 
Horton® recounted the remarks of Dr. Charles 
Best, who observed the work on histamine, and 
the words of Sir Alexander Fleming several years 
later: Dr. Best commented, “I would like to 
spend the rest of my life studying histamine,” 
and Dr. Fleming said, “Histamine may prove 
more useful than penicillin.” 


Histamine in Gelatin 


Our initial interest in histamine was in con- 
nection with the search for a nonspecific means 
of desensitization in allergic states. It seemed 
logical to use histamine, if, as was supposed, this 
substance mediated the allergic reaction. Whether 
the injection of histamine actually could desensit- 
ize or whether it simply increased the tolerance 
for histamine, and hence allergies, did not seem 
too important if the feat itself could be accom- 
plished. 

Accordingly, we began first to use increasing 
doses of histamine in various clinical conditions 
such as vasomotor rhinitis, perennial and seasonal 
hay fever, eczemas, and bronchial asthmas. We 
found that the effects were transitory and of little 
value. 

We next searched for a “slow” histamine and 
learned that a histamine-azoprotein compound 
was soon to be available. We declined to use it 
as the protein used was “despeciated horse 
serum” which was coupled with an azo dye, and 
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we feared reactions as well as potential sensitiza- 
tions from its use. 

At this time we asked Armour Laboratories 
to prepare the histamine analogue of their epi- 
nephrine-in-gelatin for us. This they did, making 
it in two strengths, 0.275 mg. of histamine acid 
phosphate per cubic centimeter and 2.75.mg. of 
histamine acid phosphate per cubic centimeter. 
We called this product “histagel” (‘“mild” and 
“strong” respectively), and began to make sever- 
al types of evaluations. Lately we have made 
this product in our own laboratory as follows: 


Formula: Gelatin 160 Gm. 
Glycerine 160 cc. 
Chlorobutanol 5 Gm. 
Sodium Chloride 9 gr. 
Distilled water....qs to.....1000 cc. 


Histamine diphosphate then is added, either 
275 mg. or 2,750 mg. to prepare the “mild” or 
“strong” material, respectively. The gelatin for- 
mula supplied by Armour Laboratories is prac- 
tically identical with that originally reported by 
Spain, Strauss and Fuchs!7 for use in epi- 
nephrine-gelatin mixtures. The histamine-gelatin 
mixture thus prepared remains stable for long 
periods of time, and the observable effects of a 
given dose appear to be uniformly within the 
range of biologic variation. In contrast to earlier 
oil mixtures and present day emulsions, histagel 
appears to be superior in this respect. Our experi- 
ence suggests that this superiority is due in part 
at least to a reduced tendency for the histamine 
to “pool out” of the gel, or to layer, thus permit- 
ting relatively larger doses of the actual active 
histamine in the earlier withdrawals from the 
vial. More careful and thorough shaking of the 
vial helps to avoid this error. 

In at least 5,000 cases of various types of 
allergies, predominantly in the respiratory group, 
we have used histagel in the following manner: 

1. Alone as a nonspecific agent for desensit- 

ization 

2. In conjunction with specific hyposensitiza- 

tion 

(1) When the desired clinical effect had 
not been achieved 

(2) When it was known that factors other 
than those used for desensitization 
were in all probability producing 
symptoms, but could not be demon- 
strated 

Dosace. — The dosage was determined by the 
size of the local reaction, and when present, by 
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the extent of any general histamine response, such 
as flushing, headache and a pounding heart. We 
tried always to stay well below a generalized re- 
action, however insignificant. The starting dose 
of 0.10 cc. of the “mild” preparation was in- 
creased by 0.05 or 0.10 cc. once or twice weekly. 
As the dose neared the 1.0 cc. mark, the “strong” 
material then was used in about one-tenth the 
dose and with caution, since the diffusion rate 
allowed for more rapid effects in the higher his- 
tamine concentration. To a great extent this 
danger was already largely overcome by the now 
already increased tolerance for the histamine. 
Resutts. — Histagel alone has not been so 
effective as when specific hyposensitization has 
been possible and available. When added to a 
specific hyposensitization program, however, it 
has been most valuable, especially in vasomotor 
rhinitis and asthma. Over the years we have 
found that some patients who travel annually dis- 
cover that histagel injections alone “hold” pretty 
well, if they have some along for self administra- 
tion, until their “next pollen and dust doses 
catch up” with them en route. This may be 
“security-feeling via hypo” and might well be 
subject to critical analysis. We, however, have 


looked on this preparation as an “umbrella” with’ 


which to cover some of the myriad of unknown 
agents to which a patient may be sensitive. We 
have found repeatedly that the addition of this 
material to the treatment battery has rewarded 
both the patient and ourselves. Our controls in 
this regard have been previous experience without 
histagel in the same patient, and with previous 
additions to hyposensitization treatment of house 
dust extract or other nonspecific agent without 
discernible benefit. 

On extremely rare occasions we have discon- 
tinued histagel because of local soreness, or be- 
cause the patient felt less well with it, but we 
have had no notable untoward reactions. There 
have been no reported sensitizations to gelatin 
from its use, no peptic ulcers, or local lesions at 
the site of injections (or infections), and no asth- 
matic seizures from the injected material. 

In some forms of dermatitis and urticaria we 
are using highly dilute histamine, plain, along 
with dilute allergen mixtures, but are not yet pre- 
pared to say whether this is a useful addition. 


Intravenous Histamine 


Our experience with intravenous histamine 
bears out the hopeful reports of Horton.* We 
have seen no real histamine cephalgia, and have 
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been disappointed in the effects on nonspecific 
headache. Following intravenous therapy we have 
the patient continue on histagel or occasionally 
of late on Histapon (Endo), and believe that this 
enhances and prolongs any clinical result obtained. 

MULTIPLE ScLEROsIS.— In multiple sclerosis 
we start intravenous treatment with 250 or 500 
cc. of a 5 per cent solution of glucose in saline or 
distilled water, containing 2.75 mg. of histamine 
acid phosphate. This is started at 40 or 50 
drops per minute and in every case is increased, 
if necessary, to produce and maintain a flush. 
Mild sedation is used in the early phase of this 
therapy, but generally may be quickly discon- 
tinued. Food or aluminum hydroxide gel is given 
every two hours while the drip runs, and for one 
hour thereafter. The usual headache tablets are 
prescribed as needed, but these, too, are seldom 
required. 

Improvement in this group is remarkable, but 
cannot be laid to histamine alone. Vitamins, 
physiotherapy and psychotherapy are employed, 
and strict attention is paid to possible allergic 
offenders. Smoking is prohibited, and a constant 
air of-optimism must be maintained. All of this 
has been brought out in Jonez’ reports,!°-12 and 
we confirm his findings. Other investigators could 
not support Jonez’ claims or the results of our 
own much smaller group, 11 in number. The 
over-all program, the effect of physicians and per- 
sonnel and general surroundings, especially clim- 
ate and temperature changes, may well be more 
important than the histamines in this notoriously 
remissive disease. The test of time and the reports 
of other workers using similar methods are now 
needed to formulate more specific measures for 
the treatment of these hitherto unrelieved patients. 

Multiple sclerosis of long standing or in pa- 
tients past 45 years of age does not respond to 
treatment as well as in the younger age groups. 
The earlier in its course this disease is treated, 
the better the outlook. Incidental allergies, of 
skin or respiratory tract, appear to be benefited 
at the same time, even though no specific allergy 
measures are taken. We have not generally need- 
ed to use Tubadil in our series. When muscle 
spasm is severe and a predominant feature, it is 
employed. 

In addition, we have treated 2 patients with 
progressive spinal sclerosis, so-called, without 
benefit, and one patient with poliomyelitis of long 
standing, with similar failure. 

VasosPASM OR OccLusion. — We have seen 
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another group of patients with various clinical 
entities treated with intravenous histamine, which 
we mention briefly: 

One patient with vasospasm, cold limbs, and 
a positive Babinski sign on the right side showed 
prompt reversal to normal, and had warm extrem- 
ities thereafter. 

A man, aged 64, had a right hemiplegia with 
aphasia, followed by depression and spells of cry- 
ing. Eight days later, following three intravenous 
injections of routine histamine, he was smiling, 
making words and short sentences, and a few 
movements of the arm and leg. 

A 74 year old retired government service man 
with advanced sclerotic changes had a cerebral 
thrombosis with right hemianopsia and general 
befuddlement. One week later he received two 
intravenous injections, followed 24 hours later by 
return of 75 per cent of the former vision, and im- 
provement continued on histagel. 

A housewife, aged 34, with lupus erythema- 
tosus went into an acutely agitated state with 
mild hypertension and severe vertigo. Intrave- 
nous injections on three successive days induced 
prompt return to adequate base line status. 

An 80 year old housewife with left hemiplegia 
of one year’s duration had a fair return of func- 
tion except for stiffness and pain in the left side 
and a wobbly left ankle. Three intravenous injec- 
tions gave a prompt sense of well-being, a firmer 
ankle, and freedom from need of a cane or swm- 
port. 

A retired attorney, aged 86, still active in his 
personal affairs, complained of general enfeeble- 
ment, confusion, fatigability, sleeplessness, and 
loss of memory for extremely recent events, all 
to a disturbing degree. He improved after the 
first intravenous injection and following two more 
injections he was delighted with his subjective 
improvement. 

A 56 year old civic leader reported slight 
weakness of the right foot for the past year. 
Studies revealed no evidence of a brain tumor. 
There was slight hyperactive knee kick on the 
same side with a suggestive positive Babinski 
sign. He was seen in a University Clinic and 
urged to take a long course of therapy and diet. 
He preferred to try histamine. Great improve- 
ment was noted after the first two intravenous 
injections. He will continue on histagel and 
report for periodic repeat treatments. 


These and other cases have shown gratifying 
response to this type of therapy. The results are 
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undoubtedly due to the known physiologic effects 
of histamine plus one additional factor. This is 
the high venous oxygen tension resulting from 
the histamine. Relapse has not been frequent, a 
feature which has been surprising. Horton’s ex- 
perience, however, with this type of material has 
been roughly similar, and we concur in his high 
estimate of the wide usefulness of intravenous 
histamine. 

There have been no untoward effects — no 
asthma, ulcers, angina, or coronary thrombosis. 

PENICILLIN REACTIONS (STATUS URTICATUS). 
— We have employed intravenous histamine as 
outlined here and by Prince and Etter!%-14 for 
the treatment of this increasingly troublesome 
and at times distressing and dangerous complica- 
tion. Prior to ACTH and cortisone this was all 
we had that was effective. The antihistamines, 
Adrenalin, and ephedrines were most often useless 
in the severe types. We have seen a few cases in 
which even corticoid therapy was not helping, 
though timid dosage might have been a factor. 

Even so, it is our experience that intravenous 
histamine offers quicker comfort to the patient 
and a prompter subsidence of the lesion than do 
the corticoids. One patient with large blue-black, 
elevated disklike swellings of varying sizes began 
to gain relief only as the histamine flowed into 
the vein. This may need repeating the same day 
or the next, and at times the dose of histamine 
may triple or quadruple the usual amount. 


We have found no therapeutic paradox in us- 
ing ‘intravenous histamine and ACTH; indeed in 
several instances of severe unremitting urticaria, 
one or two nonspecific, we thought that the com- 
bination brought about or materially hastened 
recovery. The use of the two together, ACTH 
and histamine, can be strongly recommended 
when the usual methods have failed of the de- 
sired result. 


Comment 


Our observations would tend to confirm those 
of Horton,’- Prince,}*-14 Jonez!®-12 and others 
that histamine has considerable, and perhaps as 
yet unexplored, value as a therapeutic agent. 
It should not be used without great care, but thus 
far seems to have been free of any untoward ef- 
fects. As Horton® said, “In order to rationalize 
the therapeutic use of histamine in such a wide 
variety of clinical entities, it is necessary to ap- 
preciate fully the known pharmacologic and phys- 
iologic effects of this agent in human beings. No 
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other drug has such a wide variety of actions as 
those possessed by histamine. There is hardly a 
tissue organ in the human body which will not 
respond in some way to this powerful agent. The 
response to histamine is often dramatic. Its par- 
ticipation in normal and disturbed physiologic 
processes is of far greater significance than many 
physicians realize. 

“Histamine, however, is not a cure-all in any 
sense of the word, but is a useful drug if employ- 
ed wisely. Many of the clinical results can best 
be explained by the action of histamine on the 
cortex of the suprarenal gland. histamine 
causes the release of cortisone. When the 
complete story of histamine finally has been 
written, it will constitute one of the most roman- 
tic chapters in the history of medicine.” 

Summary 

The known pharmacologic and _ physiologic 
actions of histamine endow it with various thera- 
peutic properties of considerable range. These 
have been utilized in the treatment of several 
clinicopathologic states, such as vasospastic or 
occlusive phenomena, neurologic and allergic dis- 
orders. 

We have employed histamine in gelatin as an 
adjunct to specific therapy in hyposensitization 
in allergic states. In conjunction with specific 
hyposensitization it is a worth while therapeutic 
addition, whereas when used alone nonspecifically 
it appears to have little value. 

Intravenous histamine in the treatment of 
multiple sclerosis along with other supportive 
therapy, and with allergic management, offers 
real help to the distressing group of patients with 
this disease. The possibility that the program 
itself constitutes psychotherapy in full panoply 
must be born in mind in evaluating results. 

In status urticatus and severe penicillin reac- 
tions, intravenous histamine has been most effec- 
tive, and perhaps more rapidly so than ACTH or 
cortisone. 
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The need for caution and careful attention to 
details in this treatment program is emphasized. 
At the same time the ease of accomplishment and 
freedom from complications when it is properly 
utilized strongly recommend its use. 

Further observations on the clinical effects of 
histamine are urged as its great value in the 
therapy of a wide variety of conditions is only 
just beginning to be realized. 
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Diagnosis and Treatment of 


Intracranial Aneurysms 
C. ASHLEY Birp, M.D. 


JACKSONVILLE 


At the outset, I should like to quote the late 
Dr. Walter E. Dandy: “Intracranial Arterial An- 
eurysms, always considered rare and almost im- 
possible both of diagnosis and treatment, are now 
added to the lengthening line of lesions that are 
curable by surgery. This is another example of the 
results that can be attained from intensive culti- 
vation of a seemingly barren field. Accumulating 
pathological studies first called attention to the 
lesion. Many years passed without apparent diag- 
nostic or therapeutic possibilities; gradually an in- 
creasing number of cases in the hands of neurolo- 
gists suggested potential diagnostic criteria, and 
actual diagnoses were, after a time, occasionally 
made and confirmed at necropsy. In the course 
of time, when neurosurgery became concentrated 
in the hands of a few, lesions were now and then 
found at operation, at first only to be regarded as 
curiosities, but eventually with such increasing 
frequency that the problem demanded solution. 
Largely through trial and error, methods of attack 
have unfolded. With increasing confidence in di- 
agnosis, and with the correlated surgical follow 
through, they are now known to be quite common, 
and many at least to be amenable to cure with a 
surprisingly low mortality.” 

The foregoing statements adequately sum up 
the situation pertaining to intracranial aneurysms. 
Although aneurysms of the brain were first recog- 
nized at necropsy by Morgagni in 1761, it was not 
until 1875 that aneurysms were diagnosed during 
life and confirmed at necropsy. During the past 
20 years much interest has been centered around 
these lesions, and within the past 10 years a 
tremendous number of communications have ap- 
peared concerning intracranial aneurysms. Pop- 
pen,? in 1948, stated that in a series of 110 an- 
eurysms only 9 intracranial aneurysms were en- 
countered in a 10 year period, whereas 101 were 
found in the past four years, mainly because of 
an awareness that such a condition might be 
present. 

Ruptured intracranial aneurysms constitute 
the main type of intracranial hemorrhage, or in- 
tracranial vascular disease. The term “stroke” 
loosely applies to one of several forms of cerebral 


vascular accidents such as cerebral vascular spasm, 
spontaneous hemorrhage into the internal capsule, 
cerebral thrombosis, and cerebral embolism. It is 
not generally recognized that ruptured intracranial 
aneurysms are exceedingly common lesions, that 
certain of these lesions produce definite clinical 
signs and symptoms by which they can be recog- 
nized clinically, and that many are amenable to 
surgical cure. Hamby® reported that in 130 cases 
of spontaneous subarachnoid hemorrhage, the 
bleeding originated in ruptured intracranial aneu- 
rysms in 93.6 per cent. Martland+ observed that 
practically all cases of fatal subarachnoid hemor- 
rhage are due to ruptured intracranial aneurysms. 
Since many of these lesions can be cured and 
since the mortality rate can reasonably be expect- 
ed to be lowered even more with better and im- 
proved methods of diagnosis and treatment, it be- 
hooves physicians to examine more closely the 
mechanism of production of subarachnoid hemor- 
rhage in order to attain a high degree of accuracy 
in diagnosis of these lesions. 

The brain is supplied with blood by two great 
arterial systems, the carotid and the vertebral. 
After entering the skull the internal carotid artery 
comes to lie within the cavernous sinus in close 
apposition to the fifth cranial nerve and to the 
third, fourth and sixth nerves. After first passing 
anteriorly, the artery then curves backwards and 
divides into the middle and anterior cerebral ar- 
teries, which together with the anterior communi- 
cating artery form the anterior portion of the 
circle of Willis. The posterior part of this circle 
is derived from the vertebral system, the verte- 
bral artery of either side joining to form the bas- 
ilar artery, —— turn gives off vessels to the 
pons and cerebellum, and divides into the posteri- 
or cerebral arteries. The circle is completed by 
the posterior communicating arteries which join 
the posterior cerebral vessels to the anterior por- 
tion of the circle of Willis. Aneurysms may occur 
at any point on any of these vessels, and certain 
signs to be described later may indicate the exact 
location. In a later paper, Poppen® stated that 75 
per cent of aneurysms occur in the anterior two 
thirds of the circle of Willis, and this is a fortu- 
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nate site since these areas are the more accessible 
surgically. 

Aneurysms may be of congenital, mycotic, or 
arteriosclerotic origin. The cause is thought to be 
a defect in the medial coat of the vessel, which 
eventually causes the wall to become progressively 
weaker and finally to rupture. The resulting hem- 
orrhage may be a relatively minor one and confined 
to the subarachnoid spaces, or it may actually plow 
into the brain substance with production of mas- 
sive destruction of nervous tissue, and increased 
intracranial pressure. This disruption of the brain 
may be so extensive as to involve the ventricles. 
While in most cases a ruptured aneurysm pro- 
duces subarachnoid hemorrhage, it is possible for 
it to occur without bleeding into the subarachnoid 
spaces, as reported by Hyland.® In his case there 
was a rupture of a larger aneurysm into the deep 
temporal lobe without producing subarachnoid 


hemorrhage. 


Symptoms 


The symptoms of ruptured intracranial aneu- 
rysm are those which would be expected with a 
sudden hemorrhage of the brain with bleeding into 
the subarachnoid spaces. The patient will almost 
invariably complain of sudden onset of violent 
headache. This is usually accompanied by nausea 
and vomiting, and there may be all stages of dis- 
turbance of consciousness ranging from extreme 
coma to a slightly dazed or confused state. All too 
frequently sudden coma is the first evidence of the 
existence of an aneurysm. Patients complain of 
sudden repeated sharp pains in the eye, or in the 
frontal or temporal region, frequently followed by 
ptosis of the eyelid and extraocular palsies of the 
same side. These manifestations are almost path- 
ognomonic of carotid or nearby aneurysms. 

Although hemiplegia can occur with any aneu- 
rysm located above the tentorium, it is far more 
common with aneurysms of the middle cerebral 
artery. The cause of the hemiplegia is extension 
of hemorrhage into the sylvian fissure or over the 
cortex of the brain. Bassett and Lemmen’ report- 
ed 5 cases of subdural hematoma associated with 
ruptured aneurysm, and this complication oc- 
curred in 2 of my cases. At times a monoplegia 
occurs with lesions of the anterior cerebral artery. 
Bilateral motor loss may indicate that the aneu- 
rysm originates from the vertebral or basilar ar- 
teries. A positive Babinski sign is one of the most 
frequent signs of intracranial aneurysm. The sign 
may be unilateral or bilateral, but has no localiz- 
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ing value. It is frequently present even though 
motor loss is not apparent. Stiffness of the neck 
is almost always present with subarachnoid hem- 
orrhage and is due to irritation of the meninges of 
the posterior cranial fossa. If the aneurysm rup- 
tures into the subarachnoid or ventricular spaces, 
I believe it can be safely said that the neck will 
be stiff. Although not as common as nuchal rigid- 
ity, there is often low back pain with stiffness of 
the back and even, in some cases, severe sciatica 
due to irritation of the lumbar meninges and com- 
ponents of the sciatic nerve by blood. Dandy! 
stated that when the neck is rigid after a sudden 
episode referable to the brain, it is almost as cer- 
tain evidence of subarachnoid hemorrhage as the 
findings by lumbar puncture. 

A positive Kernig sign is commonly present 
during and for several days after hemorrhage. It 
is nearly always bilateral and is due to the col- 
lection of blood in the posterior cranial fossa and 
spinal subarachnoid spaces. Convulsions are some- 
times noted and, when present, they denote cere- 
bral damage which may be due to previous rup- 
ture of the aneurysm or to its actual size and posi- 
tion in the brain. 

Subhyaloid retinal hemorrhages are frequently 
noted and are thought by some to be pathogno- 
monic of ruptured aneurysm. Papilledema, some- 
times present, is due to increased intracranial 
pressure. Aneurysms can occur in any age group. 
They occur in only a few patients under the age 
of 10 years and a few under 20 years. Thereafter, 
the aneurysms are fairly uniformly distributed in 
frequency in succeeding decades until the age of 
70, when they decline. 


Roentgen Diagnosis 

In addition to a careful history and physical 
examination, roentgenograms of the skull should 
be made in all cases of intracranial hemorrhage. 
In most cases these studies will be completely nor- 
mal, but in many calcification in the wall of the 
aneurysm can be detected. This may be in the 
form of small circular or crescent-shaped shadows, 
irregular masses, diffuse scattered areas about the 
sella or in the carotid canal, or linear curved shad- 
ows. Sometimes there may be erosion of the sella 
turcica by the aneurysm. 

The most valuable aid in demonstrating the 
presence of aneurysms is cerebral angiography. 
This procedure, first introduced by Egas Moniz 
in 1927, consists in the injection of a contrast me- 
dium into the carotid or vertebral vessels. This 
substance is rapidly carried by the blood stream 
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into the cranial cavity, and by means of well timed 
exposures the intracranial vascular system, arteri- 
al as well as venous, is beautifully demonstrated. 
While this is a relatively easy procedure, techni- 
cally speaking, it is by no means an innocuous 
procedure. In most cases there are no ill effects 
whatsoever, but convulsions, hemiplegia, and even 
death can occur. The most frequently used com- 
pounds are Diodrast and Thorotrast. Diodrast 
definitely has been shown to cause arterial spasm, 
and Thorotrast is stored within the reticuloendo- 
thelial system and has cancerogenic properties. 
Injection may be made by the percutaneous meth- 
od, which is directly through the skin, or if the 
carotid artery is not easily palpable, the vessel 
may be exposed by a short incision in the neck 
under local anesthesia. 
Treatment 

The main object of any treatment of these 
lesions is to prevent further ruptures and thereby 
lessen the chances of fatality. Some authorities 
believe that arteriograms can be made with im- 
punity soon after the rupture, while others state 
that it is dangerous to obtain them early because 
of fear of further vascular spasm. At any rate, 
when arteriography demonstrates the presence of 
an aneurysm, there are several procedures which 
might be followed: (1) simple ligation of the ca- 
rotid artery; (2) ligation of the carotid artery 
in the neck combined with intracranial ligation, 
thereby trapping the aneurysm between the two 
ligatures; and (3) ligating the neck of the aneu- 
rysm intracranially. Ligation of the vessel in the 
neck is the simplest method and carries the lowest 
mortality, but according to Bassett, List and Lem- 
men,* hemiplegia or hemiparesis follows cervical 
ligation in 41.4 per cent of the cases. On the other 
hand, in their series of cases of intracranial liga- 
tion there was a 40 per cent mortality, but if the 
patient survives the operation, these authors think 
that success is virtually assured with little danger 
of recurrent bleeding. On the other hand, no one 
knows the ultimate outcome with the cervical liga- 
tion. Norlén and Olivecrona® of Sweden recently 
reported 63 cases and concluded that direct liga- 
tion of the neck of the sac, when feasible, is the 
method of choice. 

Without going into a detailed discussion of the 
merits of each of these methods, I should like 
simply to point out that the treatment of each 
aneurysm is highly individualized, each case re- 
quiring considerable thought as to which method 
of attack is best suited to the particular aneurysm. 
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Among the problems confronting the surgeon in 
making his decision, there is first of all the loca- 
tion of the aneurysm. He must know the toler- 
ance of each cerebral hemisphere to reduced blood 
supply; he must know the risk involved in non- 
surgical versus surgical intervention and the like- 
lihood of a second hemorrhage; and he must know 
whether or not the aneurysm is located where its 
removal may cause permanent hemiplegia.? 


To emphasize a few of the points mentioned, 
2 cases of typical ruptured intracranial aneurysm 
are presented. 


Report of Cases 


Case 1.—R. M., a 46 year old white woman, was 
admitted to St. Vincent’s Hospital on June 4, 1952. While 
at work two days previously, she had suffered a sudden 
severe generalized headache. She was seen in the emergen- 
cy room by a local physician, and roentgenograms of the 
skull were made. The headache continued, and there was 
no relief with large doses of codeine. She experienced 
slight nausea. The past history was irrelevant except for 
a similar episode of severe headache when she was about 
20 years old, which lasted only a short time. The family 
history was noncontributory, except that the mother was 
extremely nervous and the father was in a state mental 
hospital, having previously had a prefrontal lobotomy. 
His condition had caused the patient great anxiety. 

On examination, the patient was somewhat asthenic, 
and was extremely nervous and apprehensive. She had in- 
termittent jerking movements of the legs, which appeared 
to be voluntary rather than convulsive movements. The 
neck was extended slightly backwards and was moderately 
stiff. She complained of pain on flexing the neck. There 
was suggestive ankle clonus bilaterally. Laboratory tests 
including hematologic studies and urinalysis gave negative 
results. A spinal puncture had been performed by her 
local physician. The pressure was 150 mm. of water, and 
the fluid was grossly bloody. The tap was repeated the 
next morning and was essentially the same. 

It was thought that the patient probably had an intra- 
cranial aneurysm, and on June 7 percutaneous arteriogra- 
phy revealed a small aneurysm of the right carotid artery 
just below the bifurcation. Arteriograms on the left side 
gave negative evidence. On June 11 the common, internal 
and external carotid arteries were exposed in the neck and 
the internal carotid artery was clamped temporarily for a 
period of 45 minutes without ill effects. She tolerated this 
procedure well, and the internal carotid artery therefore 
was ligated permanently. On June 16 a frontal cranioto- 
my on the right side was performed, and a small aneu- 
rysm was found just beneath the anterior clinoid process. 
The medial surface of the right temporal lobe was stained 
bluish yellow as if there had been recent bleeding in this 
vicinity. A silver clip was placed on the carotid artery 
distal to the aneurysm, which was thereby trapped be- 
tween this clip and the ligature in the neck. 

The postoperative course was uneventful, and the pa- 
tient was discharged on June 21. At that time there was 
some slight facial weakness on the left side and inconti- 
nence of urine. These symptoms cleared up completely, 
and when last seen on Oct. 2, 1953, she was doing well 
with no residual neurologic defects. She had been under 
the treatment of a psychiatrist for extreme nervousness, 
however, but her mother stated that this nervousness was 
no more than was usual for her. 

Case 2.— J. W., a 54 year old white man, was admit- 
ted to the hospital on April 2, 1952. Six days previously 
he had experienced the sudden onset of severe headache 
during a period of physical exertion. At the onset the 
headache was described as being at “the base of the brain ;” 
then later it became generalized. He complained of pain 
back of the eyes. He had been having considerable nausea 
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and vomiting. He also complained of pain in the back of 
the neck, which began one day after the onset of the 
headache, and progressed down the back to the low back 
region and radiated down the back of both thighs. 

On examination, the positive findings were a moder- 
ately stiff neck, suggestive slight left central facial weak- 
ness, slight hyperreflexia on the left side, bilateral equiv- 
ocal Babinski sign, and bilateral unsustained ankle clonus. 
Roentgenograms of the skull and chest gave negative evi- 
dence, as did laboratory tests. A spinal puncture was per- 
formed on April 7, the pressure being 200 mm. of water. 
The fluid was grossly bloody. On April 13, the patient 
again experienced severe pain of sudden onset in the low 
back and sometime thereafter he had simultaneous sud- 
den pain in the back and head with rapid onset of un- 
consciousness, which lasted for about 10 minutes. At this 
time the reflexes seemed to be a little more hyperactive 
on the right. It was thought that there was a recurrence 
of bleeding. 

On April 16, bilateral arteriography was carried out by 
exposing both carotid vessels in the neck, and a small an- 
eurysm of the left internal carotid artery was demonstrat- 
ed. The common carotid artery was temporarily ligated 
for 30 minutes with no immediate ill effects. Permanent 
ligature was then placed on the artery. Approximately 
five hours after ligation, there occurred sudden onset of 
aphasia and hemiplegia on the right side. The patient was 
taken to the operating room immediately, where the liga- 
ture was removed. There was no visible pulsation of the 
external carotid, or carotid vessels above the ligature. Ap- 
parently the vessel had thrombosed, and it is believed that 
a propagated thrombus had extended up into the intra- 
cranial vessels, thereby causing hemiplegia and aphasia. 
The hemiplegia has gradually improved, and he is now 
able to get about without the aid of crutches. Also, he is 
able to resume his regular office work, though he still has 
hemiparesis and aphasia of considerable degree. 


Summary 
Ruptured intracranial aneurysms are one of 
the most frequent causes of spontaneous subarach- 
noid hemorrhage. 
Although rupture of these lesions causes death 
in a high percentage of cases, an awareness of the 
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possibility that such a lesion might exist should 
lead to more accurate diagnosis, since many are 
amenable to surgical cure. 

By means of arteriography, the intracranial 
vascular system can be visualized and aneurysms 
detected. 

The object of treatment of these lesions is to 
prevent further hemorrhage, and this can be ac- 
complished by one of three methods: (1) ligation 
of the carotid artery in the neck; (2) combined 
ligation of the cervical portion of the carotid ar- 
tery and intracranial ligation; and (3) ligation of 
the neck of the aneurysm. 

Treatment of ruptured aneurysm is individual- 
ized and depends on the age of the patient and 
the location of the aneurysm. 

Two illustrative cases are presented. 
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Lymphosarcoma of the Tonsil 
Report of a Case 


Tuomas M. Epwarps, M.D. 
AND 

Cottin F. BAKER Jr., M.D. 
TAMPA 


Lymphosarcomas of the tonsil are still so rare 
that much difference of opinion exists regarding 
the optimal method of treatment. The consensus 
seems to favor tonsillectomy followed by radia- 
tion,:2 although one author* advised against 
surgery, and Berven* and Whitcomb,® among 
others, recommended radiation alone. Parshall 
and Stenstrom® recommended radon implantation 
following radiation, believing that the rate of 
survival is improved thereby. 


All agree that differential diagnosis prior to 
surgery is difficult, and is frequently rendered 
more difficult by superimposition of infection and 
ulceration. Biopsy frequently yields negative re- 
sults, even in the presence of obvious lymph node 
involvement,> and multiple biopsies are recom- 
mended. The clinical appearance does not per- 
mit differential diagnosis, and even the micro 
scopic differentiation may be difficult. The read- 
er is referred to the excellent paper by Whit- 
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comb® for discussion of the clinical aspects of 
tonsillar malignant disease. 

In the case here presented a tonsillectomy was 
performed for diagnosis and therapy, it being our 
opinion that nothing would be gained by biopsy. 


Report of Case 


A 42 year old white man consulted his family physi- 
cian (C.F.B.) on Oct. 28, 1954. He reported that he had 
had tonsillitis the previous week and complained of a 
persistent lump in the right side of the throat. 

On examination, the right tonsil was about two and 
a half times as large as the left and was pressing the 
anterior pillar forward prominently. There was moder- 
ate erythema of the peritonsillar mucous membrane on 
both sides, and the pharynx appeared slightly inflamed. 
The tonsils did not appear inflamed, and no difference in 
their color was noted. No nodes were palpable in the 
neck. The temperature was normal. It was thought 
that the condition represented a subsiding infectious proc- 
ess, and hot saline gargles and Aureomycin troches were 
prescribed. 

The patient returned a week later stating that he still 
felt fulness in the throat and that he had been startled 
that morning by noting a small amount of blood when he 
cleared his throat and expectorated. Re-examination 
revealed essentially the same findings, but it was noted 
that the right tonsil was pale and bled easily upon pres- 
sure with a cotton applicator. Malignant disease was 
then suspected, and the patient was referred to an oto- 
laryngologist (T.M.E.) the same morning. He was hos- 
pitalized that afternoon. 

On complete physical examination the only other sig- 
nificant physical finding was a firm node about 1% cm. 
in diameter beneath the margin of the right pectoralis in 
the axilla. This node was freely movable, was not tender, 
and was round in contour. No other nodes were pal- 
pable. Roentgen examination of the chest gave no evi- 
dence of metastases. Routine blood work gave normal 
results. 

On November 6 a tonsillectomy was performed by the 
dissection-snare method. The tonsils dissected out easily, 
and no difficulty was encountered in performing the 
operation. The patient was discharged routinely the fol- 
lowing morning. The pathologic diagnosis was a malig- 
nant lymphoma of the tonsil of the reticulum cell sar- 
coma type. Immediate radiation therapy was advised, 
but the patient elected to go to a distant medical center 
for treatment. Beginning on November 19 he was given 
5,100 r through two ports directed to the tonsils. Treat- 
ment was completed on Decemeber 18. He bore the 
radiation well and had minimal skin reaction. 

When the patient was seen again on January 7, the 
right tonsillar fossa was moderately shrunken and ap- 
peared clean. The left tonsillar fossa was normally heal- 
ed. No nodes were palpable in the neck; the enlarged 
node beneath the right pectoral margin had shrunk to 
about 5 mm. and was barely palpable. The patient ap- 
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peared in good health and has since returned to work. 
We believe that the prognosis is fairly good. 
Discussion 

The absence of lymph node involvement, of in- 
fection and ulceration and of evidence of direct 
invasion were the deciding factors in the treat- 
ment chosen in this case. Tonsillectomy probably 
invites no greater clinical danger of metastasis 
than a single biopsy, and it would seem that mul- 
tiple biopsies definitely increase the risk. In un- 
complicated tonsillar tumors, therefore, it would 
appear that tonsillectomy is the best diagnostic 
procedure, and that biopsy should be reserved for 
cases in which infection and ulceration render 
tonsillectomy impossible. 

We have no explanation for the presence or 
regression of the pectoral node. We had intended 
to remove this node prior to radiation, but the 
physicians at the clinic to which the patient went 
noted its presence and apparently elected not to 
do so. Their judgment seems to have been borne 
out by its subsequent disappearance. We will try 
to follow this patient and make a later report on 
his progress. 


Summary 
A case of lymphosarcoma of the tonsil is re- 
ported in which a tonsillectomy was performed 
for diagnostic and therapeutic purposes and was 
followed by radiation therapy. 
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Cesarean Sections at Grady Memorial 
Hospital (1948 to 1953). By C. J. Arnold, 
M.D., and John R. McCain, M.D. South. M. J. 
48:710-717 (July) 1955. 

The authors present the indications for and 
the results of cesarean section in a large series of 
cases at Grady Memorial Hospital in Atlanta, Ga., 
where the incidence of sections has remained low 
despite a significant rise in recent years in many 
hospitals. At this general hospital handling only 
service cases the experience is used to demonstrate 
the advantages and disadvantages of a low inci- 
dence of cesarean section under present day con- 
ditions. 

An analysis of the 197 cesarean sections per- 
formed among 27,772 deliveries disclosed that the 
infant loss of the patients delivered by section 
was 10.9 per cent, or two and one half times the 
4.35 per cent incidence of stillbirth and neonatal 
deaths for all deliveries at the hospital. The most 
frequent indication for section was a previous 
cesarean operation, occurring in 43.1 per cent of 
the cases. Previous sections, combined with hem- 
orrhagic conditions, and pelvic contraction and 
mechanical dystocia, accounted for 91 per cent 
of the indications for section. Conditions other 
than the cesarean operation itself were responsible 
for the deaths of 13 of the 22 infants who did 
not survive. Operative procedures and technics 
caused no infant deaths, but were associated with 
the three maternal deaths. 

It was concluded that improvement in results 
would follow more frequent section for pelvic con- 
traction and mechanical dystocia, combined with 
a shortened period of labor; that a higher per- 
centage of patients with a partial placenta previa 
should be delivered by cesarean section; and that 
more frequent section on diabetic patients and 
patients with malpresentations would give better 
infant results. It was considered safest to con- 
tinue the policy of performing “repeat” sections 
upon women who had had previous sections. The 
vaginal route was regarded as safest for the de- 
livery of patients with toxemia and with abruptio 
placenta. The decision regarding the method for 
delivery also is influenced by the risks to the 
mother. In this study the maternal mortality rate 


was 9.0 per 10,000 deliveries, but for deliveries 
by cesarean section it was 1.5 per cent. 

The authors deemed it unwise to advise any 
specific incidence of cesarean section as the “prop- 
er” figure for the sections by a good obstetrician 
or by a good obstetric department. In their opin- 
ion the proper incidence of cesarean sections will 
be the result of a careful selection of the patients 
for the operation. 


Intrapleural Enzymatic Debridement 
with Tryptar. By Hawley H. Seiler, M.D., F. 
C. C. P. Dis. of Chest 27:179-189 (Feb.) 1955. 

The author describes 8 cases which illustrate 
some of the situations in which the pancreatic 
enzyme trypsin can be used for the purpose of 
selective intrapleural proteolytic debridement. In- 
cluded are tuberculous empyema, tuberculous in- 
fection of the extrapleural space, mixed tubercu- 
lous empyema, nontuberculous empyema following 
resection for tuberculosis, nontuberculous post- 
operative empyema, and nonspecific bilateral pleu- 
ral effusion of an indeterminate nature. 

In 2 cases of tuberculous empyema and 2 cases 
of postoperative empyema cure was complete, and 
in 1 case of bilateral effusion of unknown origin 
almost complete relief was obtained. In the re- 
maining 3 cases improvement was manifested by 
decrease in viscosity and sterilization of the fluid, 
which contributed to eventual good surgical re- 
sults. These initial encouraging experiences led to 
tryptic debridement in 22 additional cases with 
comparable results. This method also was em- 
ployed successfully in the treatment of postopera- 
tive and traumatic hemothorax. The trypsin 
used was tryptar, a pure crystalline trypsin. 

It is concluded that tryptic debridement is a 
valuable adjunct in the treatment of intrapleural 
infections and hemothorax and deserves to be 
more widely employed. Side effects are few and 
inconsequential. Its use is not necessarily con- 
traindicated in the presence of bronchopleural 


fistula. 
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Reaction to Antibiotics. With Special 
Reference to Penicillin. By Joseph Farrington, 
M.D. South. M. J. 48:657-662 (June) 1955. 


After discussing untoward reactions from anti- 
biotics in general, listing some of the known mech- 
anisms by which these and other drugs produce 
reactions other than by allergic sensitization, and 
presenting a classification of some of the deleteri- 
ous effects from antibiotics, this author considers 
in some detail their prototype, penicillin. Still 
most widely used, penicillin continues to head not 
only the list of antibiotics but of all medicinal 
agents in frequency, diversity and severity of the 
reactions which it induces. Currently, it has sup- 
planted foreign serums as the commonest cause of 
fatal anaphylactic shock. 

In view of the ever mounting importance of 
the problem of penicillin sensitivity and the multi- 
plicity of forms in which penicillin reactions may 
occur, Dr. Farrington discusses the production of 
penicillin and efforts to locate the source of the 
substances producing the reactions. In table form 
he presents a workable clinical classification of 
untoward reactions to penicillin and discusses in 
particular urticaria, the commonest one, and also 
contact dermatitis resulting from the local use of 
penicillin. In addition, he discusses superinfec- 
tion. Under prophylaxis he mentions simple rules 
by which reactions can be avoided. In conclusion, 
he offers five therapeutic measures for the man- 
agement of these reactions. 

As more of the population become sensitized 
to penicillin, an increasing number of severe reac- 
tions may be anticipated. The physician who 
reads this latest of a number of articles by Dr. 
Farrington on this subject thereafter will be in- 
clined to ask himself as he prepares to inject this 
antibiotic, “Is it indicated?” 


Synchronous Combined Abdominal- 
Right Thoracic Approach for Carcinoma of 
the Middle and Upper Thoracic Esophagus. 
By Hawley H. Seiler, M.D. J. Thoracic Surg. 
28:305-309 (Sept.) 1954. 


Experience has demonstrated, this author ob- 
serves, that in many instances carcinoma of the 
thoracic esophagus, especially in the middle and 
upper portions, is not curable by surgical means 
because of the extensive nature of the lesion and 
involvement of adjacent structures. A consider- 
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able degree of relief and restoration of swallowing, 
however, may be afforded patients with this lesion 
by esophagectomy and _ esophagogastrostomy. 
Even in nonresectable lesions, symptomatic relief 
can be afforded by by-passing the carcinoma 
with a proximal esophagogastrostomy. Such a 
program is readily accomplished by means of a 
synchronous combined abdominal-right thoracic 
approach. With two surgical teams operating 
simultaneously, one in the abdomen and one in 
the right thorax, the operative time is shortened 
considerably. By positioning the patient on the 
table at a 45 degree angle, it is possible for both 
teams to work comfortably, and there is no need 
for repositioning of the patient at any time. The 
operation is thus actually a one stage, two team 
procedure rather than a two stage operation. The 
procedure is technically less difficult through the 
right chest, and anastomosis is somewhat facili- 
tated for a right-handed surgeon. 

In applying synchronous combined abdominal- 
right thoracic approach to lesions of the middle 
and upper thoracic esophagus, one must maintain 
the underlying philosophy that resection can be 
done in all cases, although admittedly palliative 
in many instances. Dr. Seiler’s modification con- 
sists of starting simultaneously and performing 
synchronously the abdominal and thoracic phases 
of the operation, somewhat after the fashion of 
the British surgeons in performing synchronous 
combined abdominoperineal resection of the rec- 
tum. Esophageal carcinoma is thus approached 
with the attitude that the lesion will be resectable 
and, if not, that a palliative by-pass procedure 
will be performed to restore deglutition. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 
prints, please lend us your copy of the 


journal containing the article. 
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A Prayer for Physicians 
Guest Editorial 


Frank G. Slaughter, M.D. 


With the coming of the Christmas Season, peo- 
ple everywhere stop, for a few moments at least, 
to give thanks for the coming of One whose love 
for His fellows was so great that He gave up His 
life in order that they might find a way to God 
through His example. The history of medicine 
contains the names of many martyrs who sacri- 
ficed their own lives to further the science of sav- 
ing others through advances in the healing art. 
These were truly following the teachings of Jesus. 
when He said: “Greater love has no man than 
this, that a man lay down his life for his friends.” 

In the complex and highly organized structure 
of medical practice today, few men are called up- 
on to lay down their lives for their fellow men. 
Yet medicine still demands of its servants the 
same idealistic devotion to service for others that 
has characterized it down through the centuries. 
And with the complexities of scientific practice 
always tending to compress a physician’s activi- 
ties into smaller and smaller phases of medicine 
as a whole, perhaps we need still to pause at 
Christmas time, if at no other, and say a prayer 


that we be strengthened in pursuing the idealistic 
side of our calling, while increasing our knowledge 
of the scientific. 

Never, certainly, was the prayer of the true 
physician more beautifully or truly expressed 
than by the Jewish physician Maimonides in the 
twelfth century, when he wrote this Oath and 
Prayer: 

“Thy Eternal Providence has appointed 
me to watch over the life and health of Thy 
creatures. May the love of my art actuate 
me at all times; may neither avarice, nor 
miserliness, not the thirst for glory, nor for a 
great reputation engage my mind; for the 
enemies of Truth and Philanthropy could 
easily deceive me and make me forgetful of 
my lofty aim of doing good to Thy children. 

‘““May I never see in the patient anything 
but a fellow creature in pain. 

“Grant me strength, time, and opportunity 
always to correct what I have acquired, 
always to extend its domain; for knowledge 
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is immense and the spirit of man can extend 

infinitely to enrich itself daily with new re- 

quirements. Today he can discover his errors 

of yesterday and tomorrow he may obtain a 

new light on what he thinks himself sure of 

today. 

“OQ God, Thou has appointed me to watch 
over the life and death of Thy creatures; 
here I am ready for my vocation. 

“And now I turn unto my calling: 

O stand by me my God in this truly 

important task; 

Grant me success! For— 

Without Thy loving counsel and 
support, 

Man can avail but naught. 

Inspire me with true love for this 
my art 

And for Thy creatures, 

O, grant— 

That neither greed for gain, nor thirst 
for fame, nor vain ambition, 

May interfere with my activity. 

For these I know are enemies of Truth 
and Love of men, 

And might beguile one in profession 

From furthering the welfare of Thy 
creatures. 

O strengthen me. 

Grant energy unto both body and the 
soul 

That I might e’er unhindered ready be 

To mitigate the woes, 

Sustain and help 

The rich and poor, the good and bad, 
enemy and friend. 

O let me e’er behold in the afflicted 
and suffering, 

Only the human being.” 

Moses ben Maimun, author of this lovely and 
inspiring prayer, practiced the precepts he taught. 
Although forced to flee from his native city of 
Cordova, where he was a pupil of the great 
Averroés, his skill in medicine earned him at 
twenty-five the position of private physician to 
Saladin, the Scourge of the Crusaders. Tradition 
states that at Acre, Saladin sent Maimonides to 
treat his wounded enemy, Richard the Lion- 
Hearted of England, and that Richard offered him 
the position of personal physician, if he would 
return home with the English king. Maimonides. 
however, loyally refused this high position, adher- 
ing to the lofty precepts cited in his Oath and 
Prayer. 
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A Jewish physician, residing in a Moham- 
medan land, gave the medical profession a most 
beautiful restatement of the precepts taught by 
Jesus. We can do no better at Christmastime 
than to dedicate ourselves anew to the standards 
set for our art by Moses ben Maimun. 


Editor's Note: The Journal is honored to have for the third 
consecutive year a guest editorial befitting the Christmas Sea- 
son from the pen of Dr. Frank G. Slaughter, of Jacksonville, 
Florida’s distinguished physician-author. 


American College of Surgeons 
Sectional Meeting 
Jacksonville, Jan. 16-18, 1956 


The American College of Surgeons announces 
that its first Sectional Meeting of the 1956 season 
will be held in Jacksonville on January 16, 17 and 
18. Surgeons and members of the medical pro- 
fession at large are invited to attend. Dr. Ken- 
neth A. Morris, of Jacksonville, is chairman of the 
Local Advisory Committee on Arrangements. 
The sessions will be held at the George Washing- 
ton Hotel. 


An exceptionally practical program has been 
planned. It will include discussions of manage- 
ment of mass casualties, the ulcer problem, spinal 
cord injuries, biliary tract surgery, esophageal 
reconstruction with colon transplant, pancreatitis, 
ureteral injuries, arterial occlusions, fluid and 
electrolyte problems, lesions of the esophagus, 
intestinal obstruction, cine clinic films from the 
1955 Clinical Congress, and three symposiums, on 
cancer, gynecology, and a motion picture group. 

On Monday morning, January 16, Dr. Morris 
will preside over the opening session, which will 
be devoted to “Management of Mass Casualties.”’ 
Dr. Joseph S. Stewart, President of the Florida 
Chapter of the American College of Surgeons, 
will preside over the afternoon session. The pro- 
gram will cover some of the major problems in 
surgery today and will include a “Panel on Biliary 
Tract Surgery.” 

At the dinner meeting on Monday evening. 
with Dr. I. S. Ravdin, of Philadelphia, presiding, 
Dr. Paul R. Hawley, Director of the American 
College of Surgeons, will be among the speakers. 
A new motion picture, entitled “Danger at the 
Source,” will be shown. It should be of great 
interest to all medical and educational groups 
concerned with the problem of more support for 
the nation’s medical schools. Sponsored by the 
National Fund for Medical Education, this pic- 
ture has been prepared for the express purpose of 
mobilizing private financial support for these 
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schools through fostering training of a sufficient 
number of competent physicians to meet the 
nation’s health needs, interpreting the needs of 
medical education to the American public, en- 
couraging advancement of medical training 
standards in the United States, and preserving 
academic freedom and equality of educational 
opportunity. 

The program on Tuesday, January 17, is 
widely diversified. Dr. Walter C. Jones, of 
Miami, will preside over the morning session, and 
in the afternoon Dr. J. K. Quattlebaum, President 
of the Georgia Chapter of the American College 
of Surgeons, will preside. A “Symposium on 
Cancer” and a ‘Panel on Varicose Veins and Leg 
Ulcers” are features of the afternoon program. 
At night, Dr. Norborne R. Clarke, President of 
the Alabama Chapter of the American College of 
Surgeons, will preside over a “Motion Picture 
Symposium of Cine Clinic Films.” 

On Wednesday, January 18, Dr. Edward Jelks, 
of Jacksonville, will preside over the morning 
program, which includes a “Panel on Intestinal 
Obstruction” and a “Symposium on Gynecology.” 
In the afternoon, a “Motion Picture Symposium” 
will conclude the program. Motion pictures will 
also be shown preceding both sessions on Mon- 
day and the morning session on Wednesday. 

Serving with Dr. Morris on the Local Ad- 
visory Committee on Arrangements are the follow- 
ing Jacksonville physicians: Drs. Donald M. 
Baldwin, Frederick H. Bowen, John R. Browning, 
Samuel M. Day, Edward Jelks, Karl B. Hanson, 
F. Gordon King, Raymond H. King, Wilbur C. 
Sumner, Frederick J. Waas, and Ashbel C. Wil- 
liams. 

The Ladies Entertainment Committee is 
headed by Mrs. Wilbur C. Sumner, Chairman. 
Serving with her are Mrs. G. Dekle Taylor, Mrs. 
Samuel M. Day, Mrs. Raymond H. King, and 
Mrs. William A. Van Nortwick. 


National Compulsory Disability Benefits 


The importance of physicians keeping in- 
formed about the dangers inherent in the program 
of compulsory disability insurance for some 55 
million persons now under social security, which 
is pending in the Congress, was stressed editorial- 
ly in the November Journal. A Democratic-spon- 
sored bill amending the Social Security Act to 
provide for a program of compulsory disability 


joe 
insurance for persons 50 years of age or older 
passed the House last July and was sent to the 
Senate Finance Committee. Extensive hearings 
are forecast early in the forthcoming second ses- 
sion of the 84th Congress. 

The American Medical Association is strongly 
opposed to this proposal, for it is believed that 
it would project the federal government into the 
practice of medicine because of the necessity for 
medical determination of disability. Also foreseen 
are a decline in the number of persons seeking 
rehabilitation and an excessive drain on the social 
security trust fund when disability payments are 
made. In late October, some 100 representatives 
of constituent state medical associations, A.M.A. 
officers and members of its Board of Trustees met 
in Chicago to discuss methods of informing its 
membership of certain aspects of pending legisla- 
tion and to consider approaches for focusing the 
public’s attention upon the A.M.A.’s viewpoint. 
Opinions expressed by participants in the meeting 
are currently being studied by A.M.A. officials, 
and their further comments, suggestions, or criti- 
cisms were invited. Dr. George F. Lull, A.M.A. 
secretary and general manager, pointed out that 
the association is studying the consensus of the 
state representatives who attended the conference 
and will proceed in a manner consistent with the 
views of the majority. 

This proposal to extend social security pay- 
ments to the disabled was branded “strictly a 
political maneuver to influence votes” by Dr. 
Gunnar Gundersen, chairman of the A.M.A. Board 
of Trustees. “If the American people are going 
to retain their right to spend their money as they 
wish,” he said in a press release, “they must 
stand up now and vigorously fight these super- 
Santa Claus proposals born of politics. The pro- 
posals contained in this bill actually provide an 
illusory benefit at the cost of ever-increasing tax- 
ation and loss of personal freedom.” 

Under the title of “Someone Must Pay,” an 
editorial in the Chicago Daily News of July 20 
commented on the House action taken “in a 
whooping anticipation of elections ahead.” Ob- 
serving that “as with all ‘welfare’ legislation, it is 
not a pleasant task to quarrel with kindly, hu- 
mane proposals,” it continued: ‘“Barron’s Weekly 
points out that in 1950, the Social Security 
system was paying an average of $21 monthly to 
some 2.9 million persons. By June, 1954, pay- 
ments were being made to 6.5 million individuals, 
at an average monthly rate of more than $50. 
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Thus what started out as a modest program for 
a minimum pension of bare-sustenance proportions 
is mushrooming into a system promising a com- 
fortable living for the retired, care for the disabled 
and dependent, and with increasing inequalities 
between contributions and benefits. . . . 

“The advocate of caution in this progress has 
an ungrateful role, something like parading around 
the feast with a stomach pump. . . . The hard 
truth is that the government cannot pay money 
to one person without having previously taken 
it from him or some other person. The great 
popular appeal of Social Security, of course, rests 
upon the belief that somebody else is going to 
get the heavy end of the check. . . . It would be 
unthinkable for some future Congress to reneg on 
a contract sealed by the payment of taxes. But 
we also have no moral right to obligate future 
taxpayers to a burden that could become so great 
as to lower their own standard of living, while 
they pay for the generous but ill-advised impulses 
of their predecessors.” 

In similar vein, the Chicago Daily Tribune 
commented editorially on July 21 that the re- 
visions passed by the House “represent a new low 
in the something-for-nothing game that the dema- 
gogs of the nation have been playing on the public 
since 1936.” The editorial continued: “To the 
persons, about 1,300,000, affected by these new 
provisions, the payments will be largely velvet. 
They will contribute less and get more. But 
people who keep on working will be presented 
with a constantly increasing bill. . . . Experience 
shows, however, that when the time comes to 
increase these taxes, Congress will back down. 
... All that does is shift more of the burden to 
future generations. 

“The man who retorted to a plea to think of 
posterity with the question, ‘What did posterity 
ever do for me?’ now has his answer. Posterity 
is going to pay his old age pension. Or will it? 

“Posterity can vote, too, and the increasing 
burdens of social security are going to make it less 
popular politically as the taxes necessary to keep 
the system solvent mount higher and higher. That. 
of course, is of no consequence to the something- 
for-nothing Democrats in the house. They aren’t 
looking for posterity’s votes — only those of the 
1,300,000 whose benefits, if the senate concurs, 
will be increased a few months before the polls 
open next year.” 

Said the Omaha World-Herald editorially on 
August 23: “It should be remembered that the 


EDITORIALS AND COMMENTARIES 487 


Social Security contribution is a tax, not an in- 
surance premium. It is not even a ‘special’ tax 
in any meaningful sense. What goes into the 
Social Security ‘trust fund’ is a Government bond. 
The money is paid into the general fund of the 
United States Treasury, and is spent for any 
purpose the Government spenders see fit. 

“The bond amounts to an I1.0.U. from the 
Government and when it comes time to pay the 
pensioners Uncle Sam will have to levy new taxes 
to pay the face amount. If that is not embezzle- 
ment, the difference is not very great.” 

With the second session of the 84th Congress 
opening early next month, every physician will 
need to be particularly alert to the issues involved 
and will wish to do all in his power to defeat 
unwise social security legislation and to educate 
the public to its dangers. 


Midwinter Seminar in Ophthalmology 
and Otolaryngology 


Miami Beach, Jan. 16-21, 1956 


During the week of January 16, the Uni- 
versity of Florida Midwinter Seminar in Oph- 
thalmology and Otolaryngology will be held in 
Miami Beach for the tenth successive year. As 
in recent years, the Sans Souci Hotel again will 
be the headquarters for this annual gathering, 
which attracts registrants from all sections of 
this country and several foreign countries. An 
innovation this year will be a rearrangement of 
the lecture schedule which will provide a maxi- 
mum time for recreation each afternoon. There 
will be five lecture periods of 55 minutes each 
with a five minute interval between, beginning at 
8:30 a.m. and concluding at 1:30 p.m. 

The 1956 Midwinter Convention of the Flor- 
ida Society of Ophthalmology and Otolaryngology 
will be the usual midweek feature on the after- 
noon of January 18. All registrants of the Semi- 
nar are invited to attend. They and their wives 
are also privileged to attend the annual informal 
banquet at 8 p.m. that night. 

The lectures on Ophthalmology will be pre- 
sented on Monday, Tuesday and Wednesday, 
January 16, 17 and 18. The lecturers and their 
subjects are: Dr. Francis Head Adler, Philadel- 
phia, “Muscles,” “Muscles: Vertical Deviations; 
Diagnosis and Treatment,” and again “‘Muscles;” 
Dr. Arthur Gerard DeVoe, New York, three lec- 
tures on “Plastic Surgery:” Dr. Michael J. Hogan, 

(Continued on page 490 ) 
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San Francisco, “Management of Cataract Com- 
plications,” “Diagnosis and Treatment of Congen- 
ital and Acquired Ocular Toxoplasmosis,” and 
“Diagnosis and Treatment of External Ocular 
Tumors;” Dr. A. D. Ruedemann, Detroit, 
“Glandular Exophthalmos: Differential Diagnosis 
and Treatment,” ‘The Cosmetic End Result of 
Enucleation With and Without the Use of the 
Implant,” and “The Use of Irradiation Therapy 
in Ophthalmology with Special Reference to 
Gamma in Treatment of Cancer of the Lids and 
Beta in Treatment of Corneal Lesions;” and Dr. 
C. Wilbur Rucker, Rochester, Minn., “Occlusive 
Vascular Disease in the Practice of Ophthal- 
mology,” “Elevated Optic Discs,” and “Ophthal- 
moscopic Clinic Covering Wide Disorders of the 
Fundus.” 

On Thursday, Friday and Saturday, January 
19, 20 and 21, the lectures on Otolaryngology will 
follow. The lecturers and their subjects are: Dr. 
Frederick A. Figi, Rochester, Minn., “Lesions of 


the Mouth,” “Juvenile Fibromas of the Naso- 
pharynx,” and “Malignant Tumors of the Nose 
and Accessory Sinuses;” Dr. Charles E. Kinney, 
Cleveland, “Hearing Impairments in Children,” 
“Office Therapy in Ear Problems,” and “Stapes 
Mobilization Versus Fenestration;” Dr. John R. 
Lindsay, Chicago. “Disturbances of the Swallow- 
ing Mechanism,” “Cholesteatoma: How It De- 
velops; Treatment,” and ‘Meniére’s Disease: 
Differential Diagnosis and Management;” Dr. 
Bernard J. McMahon, St. Louis, ‘Discussion of 
Present Unstable Status of Antibiotics in 
Otolaryngology.” ‘Discussion of Sinusitis in 
Children and Some of Its Complications,” and 
“Value of Irradiation in Recurrent Nasal Poly- 
posis;” and Dr. Lewis F. Morrison, San Francisco, 
“Supplemental Thyroid Therapy and Otolaryn- 
gology,”’ “‘Recurrent Laryngeal Nerve Paralysis,” 
and “Diagnosis and Treatment of Benign Lesions 
of the Vocal Cords.” 


A, M. A. Delegates Report 
on 1955 Annual Meeting 


At the 1955 Annual Meeting of the American 
Medical Association in Atlantic City, the House 
of Delegates was not seated until Monday, June 
6. For the two days preceding the convention, 
however, there were other programs of national 
interest to the delegates and the members. The 
first, held on Saturday, June 4, was the Third 
Annual National Medical Civil Defense Confer- 
ence. This was an all day program lasting from 
8:30 a.m. till 5:30 p.m. with the hour and a 
half period for lunch reduced to approximately 
55 minutes. 

Next, there was a motion picture presentation 
titled ‘“‘The Flash of Darkness,” which was pre- 
sented by the Los Angeles County Medical So- 
ciety. This picture was filmed for the program 
of “Medic,” which is given on various television 
stations and also is going to be made available for 
showing in local motion picture houses in the 
near future. This was a dramatic portrayal of 
a doctor manning a Civil Defense emergency sta- 
tion, who was called in the midst of his office 
hours to man his station. Showing his disgust at 
being called out on another practice, he found 
that this time it was not a practice. The picture 
showed the patients brought through his emer- 


gency room, the communication difficulty, the 
flow of medical supplies, and the handling of the 
patients who came to his aid station and emer- 
gency hospital for a period of 24 hours. It will 
probably be available and be on the screen within 
six to eight months. It was a frightening picture. 

We then had a symposium on trauma and 
mass casualty care by Army and civilian doctors. 
They emphasized that hospital staffs and institu- 
tion personnel, normally thinking in terms of car- 
ing for four or five emergencies at one time, must 
think in terms of hundreds or thousands at 
one time. For example, assuming that your local 
hospital was not damaged, and keeping in mind 
what a turmoil three emergencies at one time 
can cause, imagine thinking in terms of a hun- 
dred or a thousand to be brought in within a 
short period of time. The emphasis here on 
mass casualty care made one feel he would almost 
have to unlearn his previous dictums of care of 
patients because it would be physically impos- 
sible to care for this number on a permanent 
basis at this time. Those who obviously would 
die within a short period of time are sent on, and 
nothing is done except to give opiates. For others 
needing care, the only care that is given at this 
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time is the stopping of hemorrhage and other such 
necessities, and then the patient is directed on 
until definitive care can be given 24, 36, or 48 
hours later. 


Next was a symposium on the problem of 
radioactive fall-out. This was first started off by 
Dr. Justin J. Stein, who is chairman of the Med- 
ical Military Affairs Committee, and the Civil 
Defense of the California Medical Association. 
He gave the plan of the radiologic defense in Cali- 
fornia. That state has spent a large sum of mon- 
ey on Civil Defense. It has several mobile labo- 
ratories set up, costing between $15,000 and 
$25,000. On short notice they can be sent to any 
part of the state where they might be needed for 
the detection of contamination by radioactive 
elements. Dr. Kinsman, a sanitary engineer, gave 
an interesting discussion on the contamination of 
food and water and how to detect what foods 
would be safe to eat and how to prepare those 
that were not. With regard to water, he stated 
that if water becomes contaminated, dig off the 
surface dirt and fill the water with a large amount 
of dirt, stir it up thoroughly and allow the dirt 
to settle; then pour off the water and the radio- 
active material would be taken out. Of course, 
then one would have to chlorinate the water or 
boil it to make it safe from a bacteriologic stand- 
point. Food that has been exposed to radioac- 
tivity should be treated as follows: For canned 
goods, wipe off the can thoroughly with a cloth 
soaked in warm soapy water, then open the can 
and pour out the contents. They would not be 
radioactive. By peeling carefully thick-skinned 
foods such as bananas and oranges, one could 
avoid getting radioactive contamination from 
them. 


There followed a motion picture of a trial run 
of the Civil Defense Disaster Unit, Harris Coun- 
ty, Texas, which includes Houston, on a supposed 
catastrophe that happened in Beaumont, Texas, 
90 miles away. Three hospitals loaned all the 
equipment to be used. Medical students, tagged 
as different casualties, were sent on to be treated, 
and a certain number of local civilians in Beau- 
mont were tagged as casualties. The authorities 
had set this up as an emergency civil defense 
disaster unit and had drills, and all knew what 
they were to do. They had trucks donated that 
were serving as transportation. The Texas High- 
way Patrol cooperated and all the police depart- 
ments. They were notified of a disaster at 7 p.m. 
By 11 p.m. the first units had arrived, had set up 
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and had started taking care of casualties. Two 
hundred and fifty thousand dollars worth of 
equipment was loaned and only fifty dollars worth 
was lost. 

On Sunday afternoon there was the Confer- 
ence of Presidents and Other Officers of State 
Medical Associations, of which Dr. Louis M. Orr, 
of Orlando, a past president, now serves on the 
executive committee. Dr. James R. Fox, of Min- 
neapolis, an American physician who had prac- 
ticed two years in England under its socialized 
plan, spoke on the many difficulties he encount- 
ered there. His main point was that British 
medicine is where it is today because of the Brit- 
ish physicians’ lack of interest in socioeconomic 
affairs and the laissez faire attitude of letting 
“George” do it, and “George” did it, but not to 
the liking of the doctors. 


Next was an address on “The Backdoor to 
Socialized Medicine” by Senator John W. Bricker 
of Ohio, the author of the Bricker Amendment. 
There are three things that the Bricker Amend- 
ment will do: (1) prohibit treaties made in con- 
flict with the United States Constitution, (2) 
make a treaty ineffective as internal law if it is 
in conflict with state laws, and (3) require a roll 
call vote for ratification. There is little disagree- 
ment regarding one and three. Number two is 
the only one about which there is controversy. 
In 1801, only 15 years after the Constitution was 
adopted, Thomas Jefferson considered this same 
issue and declared that “the Constitution must 
have meant to except out all those rights reserved 
to the states, for surely the President and the 
Senate cannot do by treaty what the whole gov- 
ernment is interdicted from doing in any way.” 
Senator Bricker said the prime legal issue raised 
by his amendment is: Can a treaty or other in- 
ternational agreement override the Constitution? 
The founding fathers never dreamed that this 
could happen. The theory that treaties stand on 
a level with the Constitution itself, or can alter 
or amend the Constitution, should not be allowed 
to develop or to exist. There must be no possi- 
bility of a one man law in the United States, 
even though such a law does not contravene any 
express constitutional prohibition. 

There is already a treaty in effect in the Unit- 
ed States whereby foreign physicians of certain 
countries can come to Florida and take the State 
Board examination despite the fact that our state 
law requires that they be citizens of the United 
States before being able to take it. This treaty 
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has overridden the state law of Florida, and the 
desire of the Bricker Amendment is for some pro- 
tection against future presidents making treaties 
of this nature. 

Another interesting speaker was Herbert Phil- 
brick, who is the author of “I Led Three Lives” 
and also a television series of the same name. He 
brought out how easy it is for young people to 
become enmeshed in communist front organiza- 
tions and become deeply involved before they 
know what they are in, some of them not knowing 
how to get out. 


House of Delegates 


The first meeting of the House of Delegates 
was held on Monday, June 6, at 10 a.m. There 
are 195 delegates, 166 from the state societies, 
one each from Alaska, Hawaii, the Canal Zone 
and Puerto Rico, 20 from the specialty sections 
and five from the government services, Army, 
Navy, Air Force, Public Health and Veterans 
Administration. The allotment of delegates to 
the state associations is one delegate for each 
thousand members or fraction thereof. The morn- 
ing of this day was taken up with introducing 
distinguished guests and visitors from other coun- 
tries and the reading of resolutions and reports 
of councils and committees. There were 83 reso- 
lutions presented that had to be read and referred 
to reference committees, besides the reports of 
each of the councils and the Board of Trustees. 
Also, a feature of this day was the selection of 
the recipient of the Distinguished Service Award 
for 1955. The three men nominated were Dr. 
Daniel C. Elkin, Atlanta, Ga., Dr. Donald C. 
Balfour, Rochester, Minn., and Dr. John R. Paul, 
New Haven, Conn. Dr. Balfour was elected for 
this honor. 

Tuesday was the day that the various refer- 
ence committees met to discuss the business that 
was presented to the House of Delegates in the 
form of reports of councils and committees and 
resolutions from component societies. There were 
14 reference committees, and it was sometimes 
difficult to get around to the ones in which we 
were interested, or the particular subject that was 
going to be discussed. 

Resolution No. 2, which was introduced for 
the Florida delegation by Dr. Francis T. Holland, 
was a request to the American Medical Associa- 
tion to re-examine its policy concerning veterans 
with wartime service suffering from tuberculosis 
of nonservice origin on the basis of a survey of 
existing civilian facilities. This resolution, intro- 
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duced to the House of Delegates of the Florida 
Medical Association in St. Petersburg, was adopt- 
ed there, and we presented it to the A. M. A. 
The reference committee for the A. M. A. recom- 
mended that the resolution be referred to the 
committee on Federal Medical Services of the 
Council on Medical Service for further study and 
evaluation. 

Concerning the resolution on the administra- 
tion’s Omnibus Health Bill, it would (1) invade 
the field of private enterprise with additional tax- 
free federal corporations operating with tax mon- 
ey; (2) further circumvent congressional control 
over the national debt; (3) set up a dictatorial 
control over the entire field of health activities 
under the Secretary of Health, Education, and 
Welfare: (4) advance the efforts of those who 
would nationalize the insurance industry, and (5) 
further extend the federal activities into fields 
specifically reserved for the states by the Con- 
stitution. The House of Delegates adopted the 
recommendation of the reference committee in 
that there were six separate and distinct titles in 
the administration’s Omnibus Health Bill referred 
to in the resolution. The Committee on Legisla- 
tion of the A. M. A. is opposed to the first four of 
these titles, approves the fifth in principle with 
suggested amendments, and supports the sixth 
actively. With the consent of the representative 
of the Texas delegation, the reference committee 
recommended approval of the attitudes adopted 
by the Committee on Legislation of the A. M. A. 
with regard to the various segments of this bill. 


In reference to dispensing of glasses by 
ophthalmologists and also the dispensing of drugs 
and appliances by other physicians, there were 
numerous resolutions introduced into the House. 
These were considered as one, and the recom- 
mendation of the reference committee, which was 
adopted by the House of Delegates, was that the 
existing Section 8, Chapter I of the Principles of 
Medical Ethics, which prohibited these activities 
be repealed, and the following be substituted in 
lieu thereof: 

“Tt is unethical for a physician to suggest or 
request any person to have a prescription filled 
at a drugstore in which the physician has a finan- 
cial interest or from which he may expect either 
directly or indirectly a pecuniary return. It is 
not unethical for a physician to dispense drugs 
or appliances except where the physician’s finan- 
cial interest in such dispensing is placed above the 
quality of medical care.” 
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The resolution on the selection of the General 
Practitioner of the Year, introduced by Dr. Lester 
D. Bibler, the delegate from the Section on Gen- 
eral Practice, recommended that the House of 
Delegates recommend to the various state socie- 
ties to set up committees of general practitioners 
from their general practice sections, if such exist, 
and also that the recommendations of these com- 
mittees be forwarded through their respective 
state associations to the Board of Trustees. Since 
this plan is essentially in effect at the present 
time, no action was taken; however, it was urged 
that the constituent associations nominate their 
outstanding general practitioner to compete for 
the General Practitioner of the Year. 


There were several resolutions dealing with a 
directive of the United Mine Workers of America 
Welfare and Retirement Fund requiring consul- 
tation by a specialist before admission to a hos- 
pital of all beneficiaries of this program who are 
treated by physicians other than those approved 
by the U. M. W. A. Welfare and Retirement 
Fund as specialists. This example affords an in- 
sight into the encroachment of various labor 
organizations in attempting to dictate the practice 
of medicine. In Pennsylvania, in one or maybe 
several communities, the doctors went on a so- 
called strike. They did not refuse to see any of 
the patients; they would take care of them as 
private patients, but would not accept them as 
recipients of the miners’ welfare fund. A substi- 
tute resolution was adopted which registered dis- 
approval of this requirement and suggested that 
unresolved controversial matters be referred to 
the A. M. A. 


The rest of the afternoon of that day was 
spent with the reference committee on the osteo- 
pathic question. Most of the delegates had re- 
ceived, a day or two before going to the meeting, 
a copy of the report of the Committee for the 
Study of Relations Between Osteopathy and Medi- 
cine. There were nine committee members who 
participated in the investigations of the osteo- 
pathic schools, and deans from three medical 
schools who acted as advisors in 1955. In the in- 
spection of the schools, not all members of the 
committee inspected all schools. Only Dr. John 
W. Cline, the chairman, inspected all of the 
schools. There were other members, one or two, 
with him at each inspection, plus an advisor, who 
was a dean in a recognized A. M. A. approved 
medical school. This discussion lasted well into 
the afternoon. 
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The conclusions of the Cline report were as 
follows: 

“1. Educational requirements for admission 
to colleges of osteopathy are identical to those of 
medical schools. Review of admission records 
would indicate a somewhat lower scholastic aver- 
age, but practically all students would be eligible 
to admission to medical school if it were not for 
the high level of competitive standards in medical 
schools. 

“2. Current curriculums in colleges of osteop- 
athy include all subjects taught in present day 
schools of medicine. In addition, there are courses 
dealing with the musculoskeletal system and 
manipulative therapy. The degree of emphasis 
upon these courses is variable and is diminishing. 
At none of the colleges was there evidence that 
these courses interfered with the achievement of 
sound medical education. 

“3. All osteopathic colleges face the handicap 
of insufficient financial support. In some colleges 
the proportion of operating funds derived from 
tuition and student fees is far too high. 


“4. The teaching of some basic science courses 
is well done. Material improvement is needed in 
others. 


“5. In some instances the clinical facilities and 
clinical material do not justify the numbers of 
students enrolled. These handicaps are being 
partially overcome and, when achieved, current 
plans of expansion will improve the situation. 
The major deficiency in clinical instruction is the 
lack of trained clinical teachers. It is difficult 
for graduates of colleges of osteopathy to obtain 
training which would fit them for teaching in 
clinical fields. These circumstances lead to an 
“inbred” faculty and impair teaching programs. 


“6. The facts outlined in the three immedi- 
ately preceding conclusions are recognized by the 
administrations, faculty members, and some stu- 
dents of the institutions visited. Considerable 
effort is being expended and some progress is be- 
ing made in improving the situation. The ad- 
ministrative heads of the colleges expressed a real 
desire for the addition of good doctors of medi- 
cine to their faculties and for the opportunity for 
selected young graduates to obtain sound gradu- 
ate training in medical institutions. They believe 
that the teaching programs in their colleges would 
be strengthened thereby and that their graduates 
would be better doctors. Improvement of clinical 
teaching is urgently needed. 

“7. The teaching in present day colleges of 
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osteopathy does not constitute the teaching of 
‘cultist’ healing. 

“8. Postgraduate educational opportunities 
for doctors of osteopathy are extremely limited. 
If better postgraduate education were available. 
the level of patient care would be improved. 

“Q. The American Medical Association is 
dedicated to the purpose of improving the health 
and medical welfare of the American people. The 
osteopathic profession supplies medical care to 
millions of Americans. In many areas the only 
immediately available medical care is rendered by 
osteopaths. 

“The American Medical Association must de- 
cide whether it will assist in improving the medi- 
cal care rendered by doctors of osteopathy. The 
Committee believes that the only constructive 
course which can be followed is to enlarge the 
medical educational opportunities of the students 
and graduates of schools of osteopathy by elimi- 
nation of the classification of teaching in colleges 
of osteopathy as the teaching of ‘cultist’ healing. 

“The past osteopathy is unimportant. Its 
present, and particularly its future, are important 
to the medical care of the American people. 

“10. The number of osteopathic physicians, 
the scope of licensure, the opportunities for prac- 
tice, probably the level of practice, and the de- 
gree of interprofessional prejudices are extremely 
variable in different areas. It is obvious that no 
national policy governing the over-all relationship 
of doctors of medicine to doctors of osteopathy 
can be realistic. This should be a function of 
the several state medical associations and in cer- 
tain states perhaps of the county medical socie- 
ties.’ The recommendations of the committee 
were: 

“1. That the House of Delegates declare that 
current education in colleges of osteopathy does 
not constitute the teaching of ‘cultist’ healing. 

“2. That the House of Delegates declare the 
policy of the American Medical Association to 
be to encourage doctors of medicine to assist in 
osteopathic undergraduate and postgraduate med- 
ical educational programs in those states in which 
such participation is not contrary to the an- 
nounced policy of the state medical association. 

“3. That the House of Delegates request state 
medical associations to assume the responsibility 
of determining the relationship of doctors of med- 
icine to doctors of osteopathy within their respec- 
tive states or request their component county 
societies to do so. 


“4. That this or a similar committee be con- 
tinued to confer with representatives of the 
American Osteopathic Association concerning 
common or interprofessional problems on the na- 
tional level.” 


Dr. Dwight L. Wilbur, of California, Chair- 
man of the Reference Committee on Medical 
Education and Hospitals, presented the following 
majority report: 

“Your reference committee, after a study of 
the report of the Committee for the Study of Re- 
lations Between Osteopathy and Medicine and 
the study of other evidence submitted, is not 
completely satisfied that the current education 
in colleges of osteopathy is free of the teaching 
of cultist healing. 

“In view of the desire to elevate the standards 
of teaching in colleges of osteopathy, your refer- 
ence committee recommends approval of the rec- 
ommendation of the committee that doctors of 
medicine may accept invitations to assist in osteop- 
athy undergraduate and postgraduate medical 
educational programs in those states in which such 
participation is not contrary to the announced 
policy of the respective county and state medical 
associations. Such teaching services would be 
ethical. 


“Your reference committee approves the rec- 
ommendation of the committee that the House of 
Delegates request state medical associations to 
assume the responsibility of determining the rela- 
tionship of doctors of medicine to doctors of 
osteopathy within their respective states or re- 
quest their component county societies to do so. 


“Your reference committee recommends that 
a committee be appointed at the discretion of the 
Board of Trustees to confer with representatives 
of the American Osteopathic Association concern- 
ing common or interprofessional problems on the 
national level.” It was moved by Dr. Wilbur, 
and the motion was seconded, that the majority 
report be adopted. 


Dr. Milford O. Rouse, of Texas, a member of 
the reference committee, submitted a minority 
report, as follows: 


‘One member of the reference committee was 
completely satisfied that an appreciable portion 
of current education in colleges of osteopathy 
definitely does constitute the teaching of cultist 
healing, and is an index that the ‘osteopathic con- 
cept’ still persists in current osteopathic practice. 
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Since he cannot with good conscience approve the 
recommendation that doctors of medicine teach 
in osteopathic colleges where cultism is part of 
the curriculum, he respectfully makes the follow- 
ing recommendation to the House of Delegates: 

“(1) That the report of the Committee for 
the Study of Relations Between Osteopathy and 
Medicine be received and filed, and that the com- 
mittee be thanked for its diligent work and be 
discontinued. 

“(2) That if and when the house of dele- 
gates of the American Osteopathic Association, 
its official policy-making body, may voluntarily 
abandon the commonly so-called osteopathic con- 
cept, with proper deletion of said ‘osteopathic 
concept’ from catalogs of their colleges, and may 
approach the Board of Trustees of the American 
Medical Association with a request for further 
discussion of the relations of osteopathy and medi- 
cine, then the said Trustees shall appoint another 
special committee for such discussion.” 

After discussion, the motion to adopt the ma- 
jority report was amended to substitute the 
minority report for the majority report. After 
further discussion, the minority report of the ref- 
erence committee on the report of the Committee 
for the Study of Relations Between Osteopathy 
and Medicine was adopted. 

It was difficult to vote for either the ma- 
jority or the minority report for the following 
reasons: The difficulty in voting for the majority 
report was found in Chapter 2. Section 1 of the 
Code of Medical Ethics regarding sectarianism or 
cultism, for the report stated that the osteopathic 
schools were not free from the teaching of cultist 
healing. Also, the House had previously passed 
resolutions forbidding the teaching in schools of 
optometry. The difficulty in accepting the mi- 
nority report was that it recommended thr com- 
mittee’s discontinuance in paragraph 1 and in 
paragraph 2 that the negative report be accepted 
rather than the positive approach of providing 
good medical care and improved medical care for 
all of the people of the country. 


There was a resolution deploring the present 
method of establishing service connections for 
various diseases by legislative fiat without indi- 
vidual evaluation. 

There were several resolutions presented from 
various delegations regarding dissatisfaction with 
the present Joint Commission on the Accredita- 
tion of Hospitals. They were carefully studied, 
but it was thought that not enough information 
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was available at this time, and the Speaker of 
the House of Delegates was requested to appoint 
a special committee to review the functions of 
the Commission and report back at the meeting 
in one year. 

The resolution regarding pediatric residency 
training was referred to the Council on Medical 
Education and Hospitals for further study and 
evaluation. 


There has been a special committee of the 
House of Delegates studying, for some time, the 
possibility of making a requirement for a certain 
amount of general practice prior to specialization. 
The report of this committee was quite lengthy 
and very interesting. The committee had received 
replies to questionnaires sent out to 9,600 certi- 
fied specialists. Over 90 per cent of those who had 
had previous experience in general practice prior 
to becoming specialists and 40 per cent of those 
specialists who had had no experience in general 
practice prior to certification considered it valu- 
able training and recommended a year or two of 
such experience prior to specialty certification for 
all young doctors. Today, 40 per cent of all 
doctors in active practice in this country are listed 
as certified specialists, to say nothing of the un- 
listed specialists; so undoubtedly, better than 50 
per cent of the doctors are specialists in one of 
the many branches of medicine. Until about 
three years ago, the great majority of senior 
medical students indicated that they planned up- 
on graduation to go directly into specialization; 
however, the present trend in medical education. 
namely, “farming out” senior medical students 
temporarily with general practitioners in the pre- 
ceptorship type of training has somewhat altered 
this picture. This is a problem that cannot be 
solved by a resolution at the moment because of 
the long range planning and change that must 
be necessary. It would involve the problem of 
internships as well as residencies of some 19 spe- 
cialties and about 25 subspecialties, and it would 
be necessary to get the cooperation of the special- 
ty boards before anything could be done. 

The Board of Trustees was asked to have the 
Committee on ‘General Practice Prior to Spe- 
cialization revised to become an 11 member com- 
mittee to include three members of the Board of 
Trustees, two members of the Council on Medical 
Education and Hospitals, two members of the 
Council on Medical Service, and four members 
from the House of Delegates, two of whom are 
general practitioners, and none of the 11 mem- 
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bers to be deans or full time professors in medical 
schools or officers or directors of any specialty 
board. It was further recommended that the 
committee be made responsible to the Board of 
Trustees and make periodic reports to it and the 
House. In addition, it was recommended that 
the committee be instructed to work in close 
liaison and cooperation with the Council on Med- 
ical Education and Hospitals and the Council on 
Medical Service in bringing about, at the earliest 
date possible, such changes as are needed to pro- 
vide for recent graduates of medical schools to 
have one or more years’ general practice actual 
experience prior to the time they are certified by 
a specialty board. 

There was some discussion regarding moving 
of the headquarters of the A. M. A. from Chi- 
cago to Washington, where it can be on the scene 
at the site of national government in view of the 
increasing complexity of government involving 
medicine. This suggestion was discussed at 
length, but the move doubtless will not take place. 
Probably the A. M. A., however, because of 
crowding of its building in Chicago, will get out 
of the printing and binding business and contract 
for its publications with some printing company. 
This plan should give adequate space in the Chi- 
cago building. The delegates are to visit the 
building in groups at the meeting in Chicago next 
June. 

The Board of Trustees’ report on Guides for 
Grievance or Mediation Committees gave evi- 
dence of much study. The Board concluded, 
however, that there were not sufficient data at 
the present time to put out a guide that would 
be adequate for all states. It hopes to have this 
guide ready for the Boston meeting, but it may 
be next summer before it is available. 


The Board of Trustees’ report on the Hoover 
Commission stated that the A. M. A. is in hearty 
accord with the basic philosophy which permeates 
the recent Hoover Commission report in its efforts 
(1) to increase efficiency in government, (2) to 
promote economy and eliminate waste, (3) to pro- 
mote decentralization in government and effect 
elimination of reduplication, and (4) promote 
elimination of federal functions that compete with 
private business and industry. 

With regard to the Committee on Legislation 
of the A. M. A., not much can be said right now 
with regard to what is taking place in the Con- 
gress. It behooves every member to read the 
Journal of the American Medical Association 
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each week regarding the legislative activity and 
legislative committee report. Through June ap- 
proximately 10,000 bills were introduced into the 
Congress. Of this number, 314, or roughly 3 
per cent, are of primary interest to physicians. A 
divided leadership of the executive and legislative 
branches of the federal government, as well as the 
discovery by both parties of the political appeal 
of health measures, seems to account for the in- 
creased legislative activity. Major proposals on 
which the A. M. A. has been heard in the House 
of Representatives include mental health, medical 
aspects of the reserve forces bill, draft deferment 
of scientific specialists, “doctor draft” law, mili- 
tary medical scholarships and military physician’s 
“incentive pay.” Those on which it has been 
heard in the Senate include mental health, re- 
search construction grants, vocational education 
of practical nurses, water pollution control, air 
pollution control, medical school construction 
grants and the Bricker Amendment. The Asso- 
ciation has not been successful in all of its inter- 
ests, but has been successful enough to take cour- 
age in what it is doing and to continue on a more 
vigorous and active basis getting back to the grass 
roots. There will be legislative conferences in six 
strategically located areas of the United States 
this fall. The one for this area will be held in 
Atlanta on November 6, which is a Sunday, and 
all members of the A. M. A. are invited to attend, 
especially those of local legislative committees. 

A new study by the Council on Medical Serv- 
ice with regard to the policy of medical practice 
by full time teachers in medical schools is under 
study, the resolution having been introduced by 
Dr. J. P. Culpepper Jr. of Mississippi at the Mi- 
ami meeting. The committee is still engaged in 
this study and hopes to have a report at the Bos- 
ton Meeting. 

It is recommended strongly that state and 
county medical associations be urged to partici- 
pate aggressively in their Civil Defense programs. 

Dr. Walter B. Martin, the retiring president, 
gave an excellent address regarding his steward- 
ship of the office and urged the individual doctors 
to continue the support of medical education fi- 
nancially through the American Medical Educa- 
tion Foundation. The doctors of America must 
further encourage voluntary health insurance, but 
they must also be watchdogs in preventing abuses 
which, if allowed to continue and develop, will 
eventually weaken its effectiveness and destroy it. 
They must continually search for better methods 
of caring for the uninsurable group of people and 
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ways of giving them adequate medical care. “Con- 
ditions under which medicine is practiced have 
changed radically, but the basic philosophy of 
medicine has not changed,” Dr. Martin stated. 
“Qur obligation is to bring the best that medicine 
can offer to the individual patient. . . . Good med- 
icine . . . must deal with individuals and not with 
masses alone. Unfortunately, it is held by many 
that mass production and the ballyhoo of the car- 
nival can meet the medical needs of the people. 
This concept often finds expression in the political 
field with poorly conceived and ill-directed legis- 
lative proposals.”” In conclusion, he predicted: 
“The future of medicine will be secure and can 
be as glorious as its past if we uphold the prin- 
ciples that have made it great today and that 
have made it one of the most beneficent forces 
that moves in this modern world.” 


Dr. Elmer Hess, President-Elect, in his open- 
ing address reiterated Dr. Martin’s problem of 
getting coverage for the lower income and no in- 
come group of the American people. He pointed 
out that he thought the doctors of America should 
take an active part in combating the slaughter 
and needless bloodshed on the American highways 
in that there are many license-carrying motorists 
who are temperamentally and physically unfit to 
drive and should be weeded out. In a closing 
paragraph Dr. Hess said: “The two meetings 
which we hold each year to discuss the policies 
of the Association are just as important as are 
the scientific meetings. We furnish for the sci- 
entists a forum where they may debate the issues 
so important to the clinical application of the 
various types of medical research. The House of 
Delegates has the duty only to decide policies at 
a national level. These really have little to do 
with science per se, but have a great deal to do 
with our relationship with each other, with other 
organizations and the public. The real test of our 
national policies must be based on the confidence 
the people have in each of us as we go about our 
daily task of ministering to the sick and unfor- 
tunate.” 

The House adopted a statement presented by 
the Reference Committee on Medical Education 
and Hospitals which included the rule called the 
“one-fourth rule” providing that any internship 
program which in two successive years does not 
obtain one-fourth of its stated complement be 
disapproved for intern training. 

The House adopted a resolution directing that 
hereafter the nondelegate representatives from 
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each state medical association and the head of 
each scientific section receive all written material 
which the delegates receive. This provision is 
urgently needed. Mr. Gibson and/or Mr. Par- 
ham in future will receive this information so that 
the delegates, when requesting any information, 
will not have to give up their copies to them for 
reference. Also, it is urgently needed that the 
A. M. A. permitgthe executive secretary or man- 
aging director of state medical associations to 
have a room in the headquarters hotel in order 
that the delegates may use him to the fullest 
advantage. 

The President-Elect of the A. M. A. is Dr. 
Dwight H. Murray, Napa, Calif., a general prac- 
titioner. Dr. Louis M. Orr, of Orlando, Florida’s 
senior delegate, was elected to the office of Vice- 
Speaker of the House of Delegates and resigned 
from his position on the Council on Medical 
Service. Dr. Reuben B. Chrisman Jr., of Miami, 
was elected to Dr. Orr’s place on the Council on 
Medical Service. 

Respectfully submitted, 

Louis M. Orr, M.D. 

Reuben B. Chrisman Jr., M.D. 
Francis T. Holland, M.D. 


Hospital Services for the Indigent 


In April 1954, the House of Delegates of the 
Florida Medical Association authorized the Board 
of Governors to request the Governor of Florida 
to appoint a committee to study the problem of 
hospitalization of the indigent in Florida, and to 
make recommendations for a legislative act to as- 
sist with hospitalization for these indigent. 

A citizens’ committee was appointed by Gov- 
ernor LeRoy Collins, and a careful study of the 
problem was made. The recommendations of 
the committee appeared in the June 1955 issue 
of The Journal 6f the Florida Medical Associa- 
tion on page 1028. 

The legislature passed House Bill No. 336 
during the last day of its 1955 session in June of 
this year. The: law takes effect Jan. 1, 1956. 
This law was intended to help the counties pro- 
vide hospitalization for the acutely ill or injured 
indigent patient who can be helped markedly by 
treatment in a hospital. The sum of $3,000,000 
was requested of the legislature for the state’s 
share of the cost of the program for the biennium. 
Because of inadequate funds, however, the legis- 
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lature was able to appropriate only $500,000 for 
the 18 month period beginning Jan. 1, 1956. 

The law designates the State Board of Health 
to administer the program and directs it to adopt 
rules and regulations, including the development 
of a formula for the allotment of state funds on a 
matching basis with participating counties. 

Detailed plans for the operation of the pro- 
gram are being prepared at the present time. In 
order for a county to share in the state funds it 
is necessary that the county appropriate at least 
50 cents per capita per year. The state’s allot- 
ment to the county may not exceed 50 per 
cent; however, with the present appropriation the 
state’s contribution will be considerably below 50 
per cent. Studies are now being made to deter- 
mine how many counties could qualify at present 
since many of them are already contributing more 
than 50 cents per capita. 

When the program is placed in operation, the 
physician that first sees the patient will be the 
person to help determine if the patient is medical- 
ly indigent and in need of hospitalization. The 
county health department, when necessary, will 
make a more definite check as to the indigence 
unless this responsibility is delegated to other per- 
sons such as the local welfare representative. The 
patient will then be referred to the hospital that 
will accept such patients. Hospitals accepting 
these patients must have not less than 10 beds 
and be approved by the State Board of Health. 


As stated, this service is intended only for the 
hospitalization of patients who are acutely ill or 
injured, and indigent. It does not include pa- 
tients requiring long hospitalization, such as those 
with tuberculosis, complicated orthopedic condi- 
tions, or any chronic illness. 

Members of the Hospital Service for the In- 
digent Advisory Committee are H. Phillip Hamp- 
ton, M.D., Tampa, Chairman, Edward Jelks, 
M.D., Jacksonville, Mr. Pat Groner, Pensacola, 
Mr. Richard Simpson, Monticello, and Mr. Frank 
Kelly, Miami. 

This program operates differently from the 
State Cancer Program in that the counties have 
to contribute in order to participate in the state 
funds; however, the State Cancer Program re- 
quires no contribution on the part of the county. 
Studies are being made to consider the possibility 
of merging some of the state’s hospitalization pro- 
grams. 

This program does not provide for the pay- 
ment of fees to any physician rendering service 
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to those indigent patients receiving hospitaliza- 
tion. 

It is believed that most physicians will want 
to support this program because physicians have 
always done more than their share in providing 
medical care for the patients who are unable to 
provide it for themselves. This program origi- 
nated with the physicians. It should make it 
easier for the physician to take care of the in- 
digent patients as he always has in the past. The 
bill as passed by the legislature was prepared and 
recommended by the Association’s Committee on 
Legislation and Public Policy. Dr. Hampton and 
his committee were most active in the support of 
this bill, and congratulations are certainly due 
them for their part in attaining this step toward 
providing medical care for the indigent of our 
state. 


As the plans for the operation of the program 
are developed, further announcements will be 


made. 


Graduate Medical Education 
Diabetes Association Meeting Held 


The Florida Clinical Diabetes Association held 
its third annual meeting at the Princess Issena 
Hotel in Daytona Beach on October 20 and 21, 
1955. The Florida Academy of General Practice 
also met at the same hotel the following two days, 
and several of this group attended the meeting of 
the Diabetes Association. Assistance in preparing 
the program and securing the lecturers was given 
by the Department of Medicine of the Graduate 
School of the University of Florida, the Florida 
State Board of Health, and the Committee on 
Medical Postgraduate Course of the Florida Medi- 
cal Association. 

Both Dr. Joseph T. Beardwood Jr., Professor 
of Diseases of Metabolism in the Graduate 
School of the University of Pennsylvania, Phila- 
delphia, and Dr. Franklin H. Epstein, Assistant 
Professor of Medicine in Yale University School 
of Medicine, New Haven, Conn., brought to the 
group the latest in research as well as the most 
recent methods of handling patients with diabetes 
mellitus. The lectures were well received by the 
physicians in attendance, for they broadened the 
concept of the great amount of research being 
carried out in an effort to determine the etiology 
of the disease, now recognized as never having 
been established, and they delineated clearly the 
improved methods of treatment. 
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One of the most gratifying features of the 
program was the excellent papers presented by the 
members of the Diabetes Association. The public 
meeting was held on Friday night with a good 
attendance of laymen interested in the subject. 
More than half of those present indicated that 
they had active diabetes. Dr. Beardwood, Dr. 
Epstein, and Dr. Egbert V. Anderson, of Pensa- 
cola, spoke at this meeting, which was moderated 
by Dr. Lawrence J. Schneider of the Volusia 
County Medical Society. Those interested in this 
disease are of the opinion that these meetings are 
of great benefit to the general public. 

The newly elected officers are: President, Dr. 
Richard H. Sinden, of St. Petersburg; President- 
Elect, Dr. Edward R. Smith, of Jacksonville; and 
Secretary-Treasurer, Dr. George H. Garmany, of 
Tallahassee. The next meeting is scheduled for 
October 1956 in Jacksonville. The present plan 
is to devote the second day to diseases of metab- 
olism, thus offering information to physicians 
not necessarily interested in diabetes mellitus. 


The Nation’s Stake in Medical Education 


This country today has the largest turnout of 
graduating physicians, more approved medical 
schools than ever before, the largest medical stu- 
dent enrolment in history, the greatest increases 
in medical teaching facilities, and the highest 


operating costs. Likewise, the budgets are the 
biggest ever. There were, in 1954, 28,277 students 
enrolled in 80 schools of medicine while in 1910 
only 12,530 students were enrolled in 66 schools. 
All medical schools now are fully approved by the 
American Medical Association and the Associa- 
tion of Medical Colleges. Obviously, the nation 
as a whole has such a tremendous stake in medi- 
cal education that it is entitled to a factual ap- 
praisal of the situation which confronts it. These 
facts will be welcomed by the public and also by 
physicians. Certainly they refute the current 
myths that medical schools fail to keep enrolments 
and graduates at a level commensurate with the 
rate of growth of the population, and other doubts 
and misconceptions as well. 

American medicine has a great heritage in 
which to take pride. The present era of unprec- 
edented progress is in large measure the out- 
growth of a changed intellectual climate in 
medicine resulting from the reforms in medical 
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education effected by the Flexner Report of 1910. 
Recently Dr. W. Barry Wood Jr. declared this 
changed attitude to be the most important medical 
advance of this century.!:2 If there is merit in the 
thesis that the developments in medical education 
during the last 45 years have had a major role in 
the unparalleled progress of medicine during these 
years, then what of today’s medical schools and 
their future? 


Not alone in America, but throughout the 
world medical schools are in dire need of more 
income. Since 1900 the cost of running American 
medical schools has increased 1,000 per cent. In 
1910 tuition fees covered 70 per cent of the ex- 
penses of medical education;! in 1954 income from 
tuition constituted but 19.5 per cent of the basic 
operating budget.* At the present time it costs 
approximately $10,000 to $12,000 to train a phy- 
sician, yet the student’s total four year tuition 
averages only $2,532. Other sources of income 
are state appropriations, for state schools only, 
alumni contributions, endowments, and grants. In 
addition, two organizations raise funds from vol- 
untary sources. The National Fund for Medical 
Education obtains funds from corporations and 
organized groups and is now leading a nationwide 
appeal to raise $10,000,000 annually for the coun- 
try’s medical schools. Last October former Pres- 
ident Herbert Hoover received the Frank H. 
Lahey memorial award “for outstanding leader- 
ship in medical education” because of his long and 
active work with this group. The American Med- 
ical Education Foundation raises money from 
within the medical profession. Since 1951 the two 
groups have raised almost $7,000,000 to assist the 
schools. 


The economic inflation of the forties, which 
increased operating costs almost 100 per cent, is 
partly responsible for the present financial plight 
of the medical schools. Other contributing fac- 
tors are the very advances in methods of teaching 
and diagnostic and therapeutic technics and the 
provision of better facilities for the care of pa- 
tients growing out of ever progressing American 
medicine. In one recent year more than half of 
this country’s medical schools ran deficits total- 
ing $10,000,000. How long can this trend con- 
tinue? 


If the downward spiral toward insolvency is 
not somehow checked, financial disaster obviously 
lies ahead. “Just what would such an eventual- 
ity mean?” asks Dr. Wood. “It would bring an 
end to the training of fully qualified physicians. 
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Without competent doctors, the practical gains of 
medical research, which have been so striking dur- 
ing the last fifty years, would be virtually lost. 
Health services would deteriorate, and diseases 
now effectively controlled would once more plague 
the populations of the world.” 

Federal aid is not the answer. The medical 
profession welcomes one-time federal grants for 
medical school construction and renovation and 
federal grants for special research in diseases. 
Wisely, however, it opposes continuing federal 
aid lest the government seek to control that which 
it finances. Medical education and research have 
advanced in this country because they have been 
free, and they must be kept free. They can flour- 
ish only in an atmosphere in which creative in- 
itiative is unrestricted. One of the greatest con- 
tributions the American physician can make to 
medicine and to the public good is to render swift 
and adequate financial support to medical educa- 
tion. If he would prevent the entrance of politi- 
cal influence into medical education, he must act 


Medical District 


The sixteenth annual Medical District Meet- 
ings were held October 10 at Fort Lauderdale, 
October 11 at Lakeland, October 12 at Gainesville 
and October 14 at Pensacola. Total registration 
for the four meetings was 323 members of the 
Florida Medical Association and 59 visitors. 

Scientific subjects for the meetings in Fort 
Lauderdale and Lakeland were the same. The 
tittles of addresses were ‘Medical Aspects of 
Jaundice,” “Surgical Aspects of Jaundice” and 
“Problems in Use of Blood and Blood Substi- 
tutes.” 

For the meetings in Gainesville and Pensacola, 
the subjects were “Blood Transfusions,”’ “Plasma 
and Plasma Expanders,” “Blood Substitutes” and 
“Blood Transfusions and Reactions” in addition 
to the addresses on the medical! and the surgical 
aspects of jaundice. 

Guest scientific speakers for the meetings were 
Dr. George T. Harrell Jr., of Gainesville, dean 
of the College of Medicine, University of Florida, 
and Dr. James J. Griffitts, of Miami, president- 
elect of the American Association of Blood Banks 
and associate director of the John Elliott Blood 
Bank of Dade County. Dr. Homer F. Marsh, 
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promptly and effectively on a broad front to carry 


his share of the load. 


The stakes in the financial struggle for the 
survival of medical education are indeed extra- 
ordinarily high. They involve, as Dr. Wood ob- 
served, the very welfare of society, for “if sci- 
ence and education are the brain and central 
nervous system of civilization, health is its heart.” 
Medical educators are confident that once the 
needs become widely enough known, increased 
private funds will be made available to their 
schools. Nevertheless, the crucial question to be 
answered is, “How much of its assets will modern 
society be willing to invest in its health? Certain- 
ly there will be a limit, and the nature of this 
limit may determine, more than any other single 
factor, the future of medicine.” 

1. Wood, W. B. Jr.: Medical Progress Since 1900, Interna- 


tional Forum, vol. 3, no. 4, in Therapeutic Notes 62:103-106 
(April) 1955. 
a we of Twentieth Century Medical Progress, J. Florida 
A. 42:206-207 (Sept.) 1955. 
3. Ww hat’s Up with Our Medical Schools? 
Association pamphlet, 1955. 
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dean of the University of Miami School of Medi- 
cine, was a guest at each meeting. 

Other speakers on the scientific programs 
were Dr. Charles L. Wadsworth, of Fort Lauder- 
dale; Dr. John H. Mickley, of Hollywood; Drs. 
William W. Trice Jr. and Charles Catanzaro, both 
of Tampa; Dr. Ashbel C. Williams, of Jackson- 
ville; Dr. Oscar W. Freeman, of Orlando; Drs. 
Walter C. Payne Jr., Jack W. Fleming and Gerard 
H. Hilbert, of Pensacola, and Dr. George H. 
Garmany, of Tallahassee. 

Dr. Ralph W. Jack, of Miami, chairman of 
the Council, presided at both the scientific assem- 
bly and the general session of each of the four 
meetings. Assisting him were the district coun- 
cilors. 

Dr. John D. Milton, President; Dr. Francis 
H. Langley, President-Elect, and Dr. Samuel M. 
Day, Secretary-Treasurer, were present at all the 
meetings and gave short talks. Dr. Webster Mer- 
ritt, assistant editor of The Journal, reported on 
the progress of The Journal at the meetings in 
Lakeland and Gainesville. 

Workshop sessions were arranged at each dis- 
trict meeting for the ladies of the Woman’s Aux- 
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iliary under the leadership of Mrs. Samuel S. 
Lombardo, of Jacksonville, president. 


Southeast Medical District 
October 10— Fort Lauderdale 


Dr. Ralph W. Jack, chairman of the Council, 
presided at the meeting and was assisted during 
the scientific assembly by Dr. Ralph S. Sappen- 
field, councilor for District 8, and at the general 
session by Dr. James R. Sory, councilor for Dis- 
trict 7. 

The address of welcome was delivered by Dr. 
Ernest E. Serrano, president of the Broward 
County Medical Association. Following this ad- 
dress, Dr. George T. Harrell Jr. discussed the 
“Medical Aspects of Jaundice; Dr. Charles L. 
Wadsworth ‘Surgical Aspects of Jaundice,” and 
Drs. James J. Griffitts and John H. Mickley 
“Problems in Use of Blood and Blood Sub- 
stitutes.” 

The 1956 meeting will be held in West Palm 
Beach. Total registration was 98, of which 80 
were Association members (D District 73) and 
18 visitors. Among those attending the meeting 
were past presidents Edward Jelks, Robert B. 
McIver, Walter C. Jones and Homer L. Pearson 


ie. 
Registration 


BELLE GLADE: Wilbert O. Norville (Col.). DANIA: 
Fred E. Brammer, Melvin M. Stone. FORT LAUDER- 
DALE: Louis L. Amato, Norris M. Beasley, Miles J. 
Bielek, Mark Butler, Milton N. Camp, Russell B. Carson, 
Eugene E. Christian (Col.), Alfred E. Cronkite, James W. 
Dickey Jr., Burns A. Dobbins Jr., Frederick J. Driscoll, 
Robert L. Elliston, Frederick W. Fisher, Roland F. Fisher, 
E. Borland Gill, Walter J. Glenn Jr., George Hamerick 
Jr.. Beniamin F. Hart, Anne L. Hendricks, Paul W. 
Hughes, Garland M. Johnson, Richard A. Mills, Richard 
D. Owen, Henry J. Peavy Sr., William K. Peck, Francis 
D. Pierce, Lees M. Schadel Jr., Paul G. Shell, Curtis H. 
Sory, Robert G. Talley, Willard M. Taylor, Charles L. 
Wadsworth, James M. Weaver, W. Dotson Wells, Scottie 
J. Wilson. GAINESVILLE: George T. Harrell Jr. 
HIALEAH: Oliver D. Anderson. HOLLYWOOD: Dale 
T. Anstine, Andre S. Capi, Gordon B. Carver, John H. 
Mickley, Louis J. Novak, Bernard B. Seltzer, Ernest E. 
Serrano. JACKSONVILLE: Samuel M. Day, Edward 
Jelks, Robert B. McIver, Wilson T. Sowder. LAKE 
WORTH: Arthur T. Rask. MIAMI: Reuben B. Chris- 
man Jr., Edward W. Cullipher, L. Washington Dowlen, 
James J. Griffitts, Ralph W. Jack, Walter C. Jones, 
Donald F. Marion, John D. Milton, Homer L. Pearson 
Jr., Hunter B. Rogers, Walter W. Sackett Jr., Ralph S. 
Sappenfield, Corren P. Youmans. MIAMI SHORES: 
Jesse C. McMillan. ORLANDO: Robert E. Zellner. 
POMPANO BEACH: George S. McClellan. ST. 
PETERSBURG: Francis H. Langley. 

VERO BEACH: Kip G. Kelso. WEST PALM 
BEACH: Joseph J. Daversa, Hugh Dortch Jr., John H. 
Dyett (Col.), W. Ambrose McGee, Ralph M. Overstreet 
Jr., Cecil M. Peek, Vitol S. Shepard, James R. Sory, 
Governor M. Witt. 

VISITING DOCTORS—ATLANTIC CITY, N. J.: 
David B. Allman. FORT LAUDERDALE: Beverly R. 
Birely, Roger K. Haugen, Malcolm E. Miller, John I. 
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Williams. HOLLYWOOD: David J. Lehman Jr., Sidney 
. Peck. PHILADELPHIA, PA.: John Tomlinson. 
POMPANO BEACH: Paul E. Gutman, Francis J. Mc- 
Nally, Paul T. Menzies. 

OTHER GUESTS—CHICAGO, ILL.: Tom Hendricks. 
CORAL GABLES: Homer F. Marsh, Ph.D. JACKSON- 
VILLE: Ernest R. Gibson, Eugene L. Nixon, W. Harold 
Parham, H. A. Schroder. MIAMI: John C. Lee. 


Southwest Medical District 
October 11 — Lakeland 

Assisting Dr. Jack as presiding officers for 
the meeting were Dr. James R. Boulware Jr., 
councilor for District 6, during the scientific as- 
sembly, and Dr. C. Frank Chunn, councilor for 
District 5, at the general session. 

Following the address of welcome by Dr. 
Samuel J. Clark, president of the Polk County 
Medical Association, Dr. Harrell discussed the 
“Medical Aspects of Jaundice;” Dr. William W. 
Trice Jr. “Surgical Aspects of Jaundice,” and 
Drs. James J. Griffitts and Charles Catanzaro 
“Problems in the Use of Blood and Blood Sub- 
stitutes.” 

The 1956 meeting place chosen at the general 
session is Tampa. Total registration was 114 of 
which 95 were Association members (C District 
85) and 19 visitors. Past presidents in attendance 
were Edward Jelks, David R. Murphey Jr., and 
Robert B. McIver. 


Registration 


ARCADIA: Henry P. Bevis, Gordon H. McSwain, 
Anthony D. Migliore. BARTOW: Alfred S. Massam, 
John H. Miller, William F. Peacock, BRADENTON: 
Irving E. Hall Jr., Willis W. Harris, Richard V. Meaney, 
John S. Neill, Millard P. Quillian, Henry E. Rasmussen- 
Taxdal, Marvin Silver. BREWSTER: Gerald W. Grawey. 
CLEARWATER: Douglas W. Carr, Robert L. Neil. 
DUNEDIN: John A. Mease Jr., James F. Spindler, Wal- 
ter H. Winchester. FORT LAUDERDALE: Russell B. 
Carson. FORT MYERS: Ernest Bostelman. GAINES- 
VILLE: George T. Harrell Jr. HAINES CITY: Em- 
mett E. Martin. JACKSONVILLE: Samuel M. Day, 
Edward Jelks, Robert B. McIver, Wilson T. Sowder. 
LAKELAND: Robert M. Akey, Clarence L. Anderson, 
Jere W. Annis, Clyde E. Asbury Jr., William M. Bevis, 
James R. Boulware Jr., Clyde E. Clark, S. Allen Clark, 
Samuel J. Clark, James M. Clayton Sr., I. Graydon 
Cloud, John E. Daughtrey, Fred I. Dorman Jr., Howard 
M. DuBose, Henry Fuller, Ralph B. Hanahan, William 
A. Hodges Jr., John M. Kibler, Everett S. King, Coy L. 
Lay, William P. Logan, Louis J. Polskin, Walter C. Price, 
James T. Shelden, Henry M. Stern, S. L. Watson, James 
R. West, John W. Williams. LAKE WALES: Willard E. 
Manry Jr., MIAMI: Ralph W. Jack, John D. Milton. 
MULBERRY: John A. Ray. ORLANDO: William S. 
Mitchell, Robert E. Zellner. ST. PETERSBURG: Clyde 
O. Anderson, N. Worth Gable, James L. Gouaux, Henry 
J. Jensen, John B. O'Neill, Benjamin H. Sullivan. SARA- 
SOTA: James E. Kicklighter, Melvin M. Simmons. SEFF- 
NER: Myrtle Sweimler. TAMPA: Ernest R. Bourkard, 
Leffie M. Carlton Jr., Frank V. Chappell, C. Frank 
Chunn, Robert H. Coffer Jr., Herschel G. Cole, Richard 
G. Connar, Rosalind E. Cummings, J. Brown Farrior, 
Chas. McC. Gray, H. Phillip Hampton, Warren T. Loftis 
Jr., Eugene B. Maxwell, David R. Murphey Jr., Julien 
C. Pate Jr., Zack Russ Jr., Alan J. Stevenson, William W. 
Trice Jr., Walter H. Wellborn Jr., Wesley W. Wilson, 
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James A. Winslow Jr., Robert W. Withers. WINTER 
HAVEN: Newell J. Griffith, Theodore C. Keramidas, 
Howard C. Lucas. 

VISITING DOCTORS—LAKELAND: Malcolm B. 
Burris, John P. Collins, Gordon R. Heath, Albert M. 
Hyde, Charles W. Inman, Albert G. King Jr., Wayne O. 
Montgomery. LAKE WALES: Townsend S. Pennington. 
ST. PETERSBURG: James O. Fergeson. TAMPA: 
Charles Catanzaro, Thomas H. Garth, Arturo G. Gonza- 
lez. WINTER HAVEN: Arthur J. Moseley Jr. 

OTHER GUESTS—CORAL GABLES: Homer F. 
Marsh, Ph.D. JACKSONVILE: Ernest R. Gibson, Eu- 
gene L. Nixon, W. Harold Parham, H. A. Schroder. 
LAKELAND: Robert B. Eleazer. 


Northeast Medical District 


October 12 — Gainesville 


During the scientific assembly, Dr. Jack was 
assisted as presiding officer by Dr. Charles L. Park 
Sr., councilor for District 4, and at the general 
session by Dr. Henry J. Babers Jr., councilor for 
District 3. 

Dr. Edwin H. Andrews, president of the Ala- 
chua County Medical Society, delivered the ad- 
dress of welcome immediately prior to discussion 
of the “Medical Aspects of Jaundice” by Dr. 
Harrell. Following Dr. Harrell on the program 
was Dr. Ashbel C. Williams whose subject was 
“Surgical Aspects of Jaundice.” Dr. James J. 
Griffitts’ address was on the subject “Blood 
Transfusions,” and Dr. Oscar W. Freeman’s 
“Plasma and Plasma Expanders.” 

At the general session, Ocala was selected as 
the meeting place for 1956. Total registration was 
114, of which 99 were Association members (B 
District 91) and 15 visitors. Among those regis- 
tered were past presidents Edward Jelks, Robert 
B. McIver, Eugene G. Peek Sr., Duncan T. Mc- 
Ewan and Herbert E. White. 


Registration 

APOPKA: Thomas E. McBride. ARCHER: Frank 
C. Jones. CASSELBERRY: Stuart P. Culpepper. CO- 
COA: Lee Rogers Jr. CRESCENT CITY: Bernard E. 
Kane. DAYTONA BEACH: John J. Cheleden, Herbert 
A. King, Beverly H. White. DeLAND: Lancaster C. 
Starke (Col.). FERNANDINA: Henry B. Dickens Jr. 
FORT LAUDERDALE: Russell B. Carson. GAINES- 
VILLE: Chester F. Ahmann, Edwin H. Andrews, Henry 
J. Babers Jr., F. Emory Bell, Billy Brashear, Alva T. 
Cobb Jr., John A. Crago, Eugene H. Cummings, Allen 
Y. Delaney, J. Maxey Dell Jr., George L. Emmel, Charles 
H. Gilliland, Henry H. Graham, Frank M. Hall, Edward 
L. Hamilton, George T. Harrell Jr., Albert G. Love IV, 
Cecil E. Love, James M. McClamroch, John E. Maines 
Jr., Harry M. Merchant, Walter E. Murphree, George H. 
Putnam, Stuart D. Scott, DeWitt T. Smith, Thomas A. 
Snow. JACKSONVILE: S. James Beale, James L. Bor- 
land, Frederick H. Bowen, J. Brooks Brown, Turner Z. 
Cason, James E. Cousar III, Samuel M. Day, Joseph W. 
Eversole, A. Judson Graves, Vernon T. Grizzard Jr., Ivan 
Isaacs, Karl B. Hanson, Edward Jelks, F. Gordon King, 
Louie Limbaugh, Samuel S. Lombardo, James G. Lyerly, 
Charles F. McCrory, Robert B. McIver, Webster Merritt, 
Bernard L. N. Morgan, Clarence D. Rollins, E. Thomas 
Sellers, Wilson T. Sowder, John T. Stage, Sidney Storch, 
George M. Stubbs, William A. Van Nortwick, Donald P. 
White Jr., Ashbel C. Williams. LAKE CITY: Robert B. 
Harkness. LEESBURG: Marion B. O’Kelley. MIAMI: 
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James J. Griffitts, Ralph W. Jack, John D. Milton. 
NAPLES: Ethel H. Trygstad, Reidar Trygstad. NEW- 
BERRY: George W. Karelas. OCALA: Bertrand F, 
Drake, Robert L. Gibson, Eugene G. Peek Sr., Eugene G. 
Peek Jr. ORLANDO: Thomas R. Collins, Oscar W. 
Freeman, Harold W. Johnston, Lawrence H. Kingsbury, 
Duncan T. McEwan, Fred Mathers, Roger E. Phillips, 
Louis E. Pohlman, Breckinridge W. Wing, Robert E. 
Zellner. PALATKA: Grover C. Collins, James A. Long 
Jr. (Col.), Alfred P. Peretti. ST. AUGUSTINE: Reddin 
Britt, Herbert E. White. ST. CLOUD: James C. Rina- 
man. ST. PETERSBURG: Francis H. Langley. SAN- 
FORD: J. Clifford Boyce, Charles L. Park Sr., George H. 
Starke (Col.). 

VISITING DOCTORS—CLERMONT: Carl M. 
Smith. GAINESVILLE: Ernest R. Casey Jr., Henry W. 
Deurloo, James G. Wilson. JACKSONVILLE: James 
W. Bond, James M. Davis, Joel J. White. LAKE CITY: 
Oliver W. Greer. COLUMBIA, S. C.: Andrew H. Miller. 

OTHER GUESTS—CORAL GABLES: Homer F. 
Marsh, Ph.D. GAINESVILLE: David Kuhner, Ph.D. 
JACKSONVILLE: Ernest R. Gibson, Eugene L. Nixon, 
W. Harold Parham, H. A. Schroder. 


Northwest Medical District 


October 14— Pensacola 

Dr. Harrell was moderator for the subject 
jaundice and Dr. James J. Griffitts for blood 
during the scientific assembly, and presiding with 
Dr. Jack was Dr. William P. Hixon, councilor for 
District 1. Serving with Dr. Jack at the general 
session was Dr. Walter J. Baker, councilor for 
District 2. 

Following the address of welcome by Dr. 
George W. Morse, president of the Escambia 
County Medical Society, Dr. Walter C. Payne Jr. 
discussed the ‘Surgical Aspects of Jaundice.” 
Following Dr. Payne’s address, Dr. George H. 
Garmany and Dr. Griffitts spoke on the subject 
“Medical Aspects of Jaundice.” “Blood Substi- 
tutes” was the subject of an address by Dr. Jack 
W. Fleming, and Dr. Gerard H. Hilbert discussed 
“Blood Transfusions and Reactions.” 

The 1956 meeting will be in Tallahassee. 
Total registration was 56, of which 49 were As- 
sociation members (A District 46) and 7 visitors. 
Among those registered were past presidents 
Herbert L. Bryans and Walter C. Payne Sr. 

Registration 

FOLEY: Walter J. Baker. GAINESVILLE: George 
T. Harrell Jr. JACKSONVILLE: Samuel M. Day. 
MARIANNA: Courtland D. Whitaker. MIAMI: James 
J. Griffitts, Ralph W. Jack, John D. Milton. PANAMA 
CITY: John J. Benton, William C. Roberts. PENSA- 
COLA: Egbert V. Anderson, John J. Baehr, Paul F. 
Baranco, Barkley Beidleman, Charles R. Benton, Herbert 
L. Bryans, William M. Colmer Jr., Jack W. Fleming, 
Samuel D. Gillespie Jr., Henry O. Heath, Howard E. Her- 
ring Jr., William P. Hixon, Alpheus T. Kennedy, Sidney 
G. Kennedy Jr., Albert Lehmann, John J. McGuire, John 
C. McSween Jr., Noel C. Mellen, George W. Morse, 
Wendell J. Newcomb, John M. Packard, Charles A. Pat- 
terson, William T. Patton, Walter C. Payne Sr., Walter 
C. Payne Jr., Samuel B. D. Rhea, Winfred E. Ryle, Lee 
Sharp, Earl M. Spaulding, Raymond B. Squires, Alvin L. 


Stebbins, Wilton E. Tugwell, Alvyn W. White, Dale E. 
York. ST. PETERSBURG: Francis H. Langley. TAL- 


(Continued on page 508) 
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OTHERS ARE SAYING 


Editorial 


Malpractice insurance is too expensive. Pre- 
miums have been raised within the last three 
years, and there is another request for increased 
premiums before the Florida State Insurance 
Board. Previous requests for raises in the premi- 
ums have been denied by the State Insurance 
Arbiter, only because of vigorous efforts by the 
state medical society and by the various county 
medical societies. 

The reasons for the increased cost of malprac- 
tice insurance are many. First, juries have become 
over-generous with compensation paid for damages 
in accident and personal liability cases. The 
expense to the insurance companies in such cases 
is therefore correspondingly high. Fortunately, 
malpractice insurance suits do not fall into the 
same category. It is very seldom that an insurance 
company pays compensation for malpractice. The 
writer knows of no such cases in recent years in 
Florida. However, the cost of interviewing inter- 
ested parties and collecting evidence remains high. 


Secondly, there is a tendency for the physician 
who is sued to want to avoid the effects of the 
adverse publicity in his practice. This results in 
some cases being settled out of court at the 
expense of the insurance company. Such settle- 
ments result in money being paid for claims 
which are essentially without merit. We should, 
perhaps, place more faith in the American judicial 
system and in the common sense of juries than we 
do. There should be a closer liaison between the 
medical profession and the legal profession. A 
step in the right direction has been taken by the 
appointment of committees in the Medical County 
Society and in the Legal County Society to work 
out a standard method of procedure in medico- 
legal cases. Perhaps this can be followed later by 
closer social relations, and in time, it may result 
in physicians losing some of their phobias about 
courts. 


Thirdly, it is possible for the doctors to get 
their own house in better shape. We all know 
of incidents which happen in our practice which 
could result in suits. Has any person ever turned 
an ankle when coming off your examination 
table? Has anyone ever bruised a shin in your 
waiting room? If such incidents were reported 
to the proper committee — not necessarily to the 
Grievance Committee because they are not griev- 
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ances — but to an Insurance Committee who 
would investigate, mediate between doctor and 
patient and recommend what action should be 
taken and what form of redress the patient should 
have if redress is justified, such procedure might 
result in minimizing the number of potential law- 
suits against a physician, and therefore the cost 
of investigating evidence and in the end, should 
reduce the cost of our malpractice premiums. 

This committee has not been appointed pend- 
ing the receipt of this article by the membership 
of the county society. If enough of you agree 
with me that such a committee would perform a 
useful function, it will be appointed. 

I am told that one of the great insurance 
companies has carried about twenty-five percent 
of the membership of the Dade County Medical 
Society for malpractice, at a cost of about eight 
hundred dollars for the last three years. Such 
figures are not consistent with the insurance 
companies’ request for higher malpractice pre- 
miums. 

E. S. 
—The Record, Broward County Medical 
Association 
October 1955 





NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Faircloth, Robert S., Fort Lauderdale 

Fisher, Frederick W., Fort Lauderdale 

Greene, Joseph L., Hialeah 

Herrero, Blas C., Miami 

Kahn, Charles J., Pensacola 

Kaufman, Arthur L., Miami 

Mann, Ronald J., Miami 

Miale, John B., Miami 

Multach, David, Miami Beach 

Myers, Andrew L. Jr., Lake Wales 

Ortiz, Arturo C., Miami 

Rogers, Wayne S., Hialeah 

Rowland, Harold T., Miami 

Snyder, Clifford C., Miami 

St. Mary, Edward W., Miami 

Stone, Melvin M., Dania 

Strozier, Thomas B., Miami 

Talcott, LeRoy E. Jr., Miami 

Trappolini, Alma, Miami 

Underwood, Russell S., Miami 

Vinoski, Bernard B., Miami 

Zundell, Warren, Coral Gables 








504 


Votume XL 
NUMBER 6 n 








STATE NEWS ITEMS 








Dr. James N. Patterson of Tampa returned 
from Chicago the latter part of October where he 
assisted with examinations of the American Board 
of Pathology and attended the meetings of the 
American Society of Clinical Pathologists. 

a 

Dr. Lorenzo L. Parks of Jacksonville has been 
elected president of the Florida Public Health 
Association. 

a 

Dr. L. Roland Young of Daytona Beach at- 
tended the Sixth Annual Institute of the Graduate 
School of Medicine, University of Pennsylvania, 
the latter part of September. “Advances in 
Medicine and Surgery and Allied Specialties” was 
the program with emphasis in the specialties 
placed on endocrinology and neuropsychiatry. 

a 

Dr. Patrick J. Lynam of Cocoa attended the 
annual meeting of the American Academy of 
Ophthalmology and Otolaryngology held in Chi- 
cago the middle of October. 

a 

Dr. Walter B. Tomlinson of Pensacola was 
principal speaker at an October meeting of the 
Pensacola Kiwanis Club. The subject of his 
address was heart ailments. 

4 

Dr. Harold H. Fox of Miami Beach has re- 
turned from Philadelphia where he attended a 
meeting of the International College of Surgeons. 





Dr. John M. Packard of Pensacola delivered 
a paper before the Southeastern Regional Meet- 
ing of the American College of Physicians held at 
Charleston, S$. C. He reported on electrocardio- 
gram abnormalities based on research with 2,600 
students in Escambia county. 
vw 
Dr. Ernest C. Johnson Jr. of Pahokee dis- 
cussed “Improved Practices in Modern Medicine” 
at a recent meeting of the Pahokee Rotary Club. 
vw 
Drs. Eugene L. Jewett and Peter B. Wright of 
Orlando were principal speakers at the 16th an- 
nual meeting of the American Fracture Associa- 
tion held the latter part of September at Miami 
Beach. 


Dr. Bernard M. Barrett of Pensacola attended 
the recent meeting of the American Academy of 
Ophthalmology and Otolaryngology held at Chi- 
cago. 


Sw 
Dr. Joel V. McCall Jr. of Daytona Beach 
attended the American Medical Academy of 
Cerebral Palsy held in Memphis the middle of 
October under a scholarship awarded him by the 
Volusia County Parents Group for Physically 
Handicapped Children. 
a 
Dr. Walter W. Sackett Jr. of Miami has been 
elected president of the Dade County Chapter of 
the American Academy of General Practice. 
Serving with Dr. Sackett will be Dr. Manning J. 
Rosnick, vice president; Dr. Robert C. Piper, 
secretary-treasurer, and Dr. Leon S. Eisenman, 
a member of the board of directors. 
ya 
Dr. Gretchen V. Squires of Pensacola has been 
appointed by the Escambia County Commission 
to the position of county medical director. 


Sw 
Dr. Franz H. Stewart of Miami was one of 
the principal speakers at the Southern Tuber- 
culosis Conference held recently at Louisville, 
Ky. The subject of his address was “Tubercu- 
losis and Pregnancy.” 
Sw 
Dr. Irwin S. Leinbach of St. Petersburg has 
been relating his experiences in Europe at public 
lectures held in Trinity Evangelical and Reformed 
Church at St. Petersburg the early part of the 
fall season. 


ya 
Dr. Francis A. Reed of Miami Beach ad- 
dressed by invitation the recent meeting of the 
American College of Physicians held at Charles- 
ton, S. C. 
ya 
Dr. Ivan Isaacs of Jacksonville has bees 
elected president of the North Florida Radiologi- 
cal Society. Chosen at the October meeting 10 
serve with him as secretary was Dr. Marvin H. 
Johnston, also of Jacksonville. 
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Dr. Pascal G. Batson Jr. of Pensacola has 
been selected by the First Baptist Church there 
to lead its 1956 Every Member Canvas. 

Sw 

Dr. Jack T. Bechtel has announced the open- 
ing of his office at 228 Eighth Avenue, Indi- 
alantic, Fla., for the practice of cardio-vascular 
disease and internal medicine. 

4 

Dr. Thomas H. Maren of Stamford, Conn., 
has been appointed professor and head of the 
Department of Pharmacology and Dr. Joshua L. 
Edwards, professor and head of the Department 
of Pathology at the College of Medicine, Uni- 
versity of Florida. Both appointments became 
effective Dec. 1. Dr. Edwards is a native of 
Jasper and attended the public schools of Lake 
City. He was assistant in the Department of 
Pathology and Microbiology at the Rockefeller 
Institute for Medical Research. 


Sw 
The State Polio Advisory Committee has 


approved the use of Salk vaccine in the age group 
1-15 inclusive and in all prenatal cases, according 
to Dr. Richard G. Skinner, chairman of the Florida 
Advisory Committee on Salk Vaccine. The supply 
of vaccine being provided by Federal funds may 


be obtained through the local county health di- 
rector. If this supply of vaccine is to be used, the 
necessary records required can also be obtained 
from the health director at the same time the 
vaccine is obtained. 
a 
Dr. William H. McCullagh of Jacksonville has 
been chosen president-elect of the Southern Psy- 
chiatric Association. 
a 
Dr. Clarence M. Sharp of Jacksonville was 
one of the speakers at the Southern Tuberculosis 
Conference held recently at Louisville, Ky. The 
title of his address was ‘““Non-Tuberculous Disease 
Found in Case Finding Surveys.” 
a 
Drs. Lucien Y. Dyrenforth and Nelson A. 
Murray of Jacksonville were among the group of 
Florida physicians who attended the annual meet- 
ings of the American Society of Chinical Pathol- 
ogists and the College of American Pathology 
held the latter part of October in Chicago. 
a 
Dr. John T. Stage of Jacksonville addressed a 
recent meeting of the Northeast District Dental 
Society held at Atlantic Beach. 
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Dr. Marvin V. McClow of Jacksonville at- 
tended the annual meeting of the American 
Roentgen-ray Society held in Chicago in Sep- 
tember. 

Sw 

Drs. Samuel M. Day, Lorenzo L. Parks, Wil- 
son T. Sowder, Wilbur C. Sumner and Ashbel C. 
Williams of Jacksonville were among the group 
of physicians from throughout the state who 
attended the annual meeting of the Florida Di- 
vision of the American Cancer Society held 
recently at Redington Beach. 

Sw 

Dr. Russell V. Douglas of Orlando entered 
medical service with the U. S. Army on May 8, 
1955, with the rank of major. 

a 

Drs. Richard A. Bagby, Sherman B. Forbes. 
J. Brown Farrior, Ned W. Holland, Anthony P. 
Perzia and Joseph W. Taylor Jr. of Tampa at- 
tended the recent meeting of the American Acad- 
omy of Ophthalmology and Otolaryngology held 
in Chicago. 

Zw 

Dr. Franklin J. Evans of Coral Gables has 
been appointed a member of the Florida Bar 
Committee on Cooperation with Professional 
Groups in the state. 

Sw 

Dr. Wray D. Storey of Tampa attended the 
joint meeting of the College of American Pathol- 
ogy and the American Society of Clinical Path- 
ologists held in Chicago. 

Sw 

Dr. William H. Everts of West Palm Beach 
was principal speaker at the October meeting of 
the Y Men’s Club of that city. 

a 

Dr. Fred A. Vincenti of Mount Dora has 
been elected first vice president and Dr. LeRoy 
H. Oetjen secretary of the Lake County Unit of 
the American Cancer society. 

Sw 

Dr. William C. Blake of Tampa attended 
the recent meeting of the American College of 
Physicians at Charleston in his capacity as gov- 
ernor of the College in Florida. 

vw 

Drs. Oren A. Ellingson, S. Roy Higginbotham, 
A. M. C. Jobson, Julien C. Pate Sr., Julien C. 
Pate Jr., Lee T. Rector and Joseph N. Torretta 
of Tampa have returned from Philadelphia where 








they attended the meeting of the International 
College of Surgeons. 
-— 2 
Dr. John D. Browning of Ft. Pierce attended 
the October meeting of the National Association 
for Retarded Children held at Houston, Texas. 
-— 4 
Dr. W. Tracy Haverfield of Miami has 
been elected chairman of the Florida Medical 
Committee for Better Government. Mrs. Richard 
F. Stover, also of Miami, has been chosen as sec- 
retary and Dr. Charles F. Henley of Jacksonville 
treasurer. District chairmen are Drs. Thomas E. 
McKell, Tampa; O. E. Harrell, Jacksonville; 
James T. Cook Jr., Marianna; Francis W. Glenn. 
Miami; C. Robert DeArmas, Daytona Beach; 
Alvin E. Murphy, Palm Beach; Jere W. Annis, 
Lakeland, and Dr. J. Maxey Dell Jr., Gainesville. 
a 
Dr. Floyd K. Hurt of Jacksonville was prin- 
cipal speaker at a late October meeting of the 
Rotary Club of that city. His address was one 
of the series being presented on vocational serv- 


ices. 





COMPONENT SOCIETY NOTES 








Bay 
The Bay County Medical Society has paid 
100 per cent of its state dues for 1955. 


Broward 


The Broward County Medical Association has 
paid 100 per cent of its state dues for 1955. 


Duval 


Dr. N. Chandler Foot, professor of pathology 
at the Cornell University Medical College and 
pathologist to New York Hospital, New York 
City, was principal speaker at the November 
meeting of the Duval County Medical Society. 
The title of his address was ‘‘Cytodiagnosis—Im- 
portance and Clinical Application in General 
Medicine.” 

Dade 

The scheduled program for the November 

meeting of the Dade County Medical Association 


was a discussion of “Select Problems of the Legal 
and Medical Professions.” Speaking for medicine 
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was Dr. Homer L. Pearson Jr., moderator, and 
Dr. Herbert W. Virgin Jr. The legal aspect was 
discussed by Dr. Ben J. Sheppard, vice chairman. 
Florida Bar Committee on Cooperation with Pro- 
fessional Groups, and Joseph A. Boyd Jr., chair- 
man of the Committee. 


Hillsborough 


Sir Harold Scott, recently head of Britain’s 
Scotland Yard, was guest speaker at the Novem- 
ber meeting of the Hillsborough County Medical 
Association. Invited guests for the meeting were 
the members of the Pinellas, Polk, Manatee and 
Sarasota County Medical Societies. 


Lake 


Dr. and Mrs. Sanford C. Colley of Mount 
Dora were hosts for the Lake County Medical 
Society’s October meeting at their summer home 
on Lake Norris. A fellowship hour followed boat- 
ing, swimming and a barbecue dinner. The pro- 
gram was ‘Relations — Public and Otherwise” 
with about fifteen members of the Society con- 
tributing. 


Sarasota 


The Sarasota County Medical Society has paid 
100 per cent of its state dues for 1955. 


Marion 


Dr. John T. Stage of Jacksonville and Mr. 
H. A. Schroeder, executive director of Blue Shield 
of Florida, were principal speakers at the October 
meeting of the Marion County Medical Society. 
Their discussion centered around Blue Shield’s 
new service benefits which are to be adopted after 
January 1. 

In place of the November meeting, the So- 
ciety held its annual sea food supper at Magnolia 
Lodge on Crystal River. 


Medical Officers Returned 


Dr. M. Crego Smith, who entered military 
service on February 20, 1955, was released from 
active duty on August 24, 1955 with the rank of 
major, U. S. Air Force. His address is 1016 
Ponce de Leon Blvd., Clearwater. 

Dr. Harry F. Taliaferro, who entered mili- 
tary service on February 22, 1953, was released 
from active duty on February 21, 1955 with the 
rank of captain, U. S. Air Force. His address is 
1111 Tangerine St., Clearwater. 
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Cross section of active duodenal ulcer. 





Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

‘|. . our Studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility. ... 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (3-diisopropylamino- 
ethyi xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence. Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 
despite the presence of a huge crater in the duo- 
denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 





1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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CLASSIFIED 


| Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
| each additional word. 





ST. PETERSBURG: Fifty Unit, Fifty Bath, AAA 
Bldg., Heart of Suncoast, Midtown Apt., Hotel. Ex- 
| ceptionally large lounge, electric elevator, ballroom, 
| kitchen, modern central heat, parking facilities. Ideal 
| for current operation, or high grade clinic with con- 
| valescent areas. Full price $150,000. Easy terms to 
| responsible buyer. Shown by appointment. Bourne 
| and Company, Realtors, St. res § Est. 1921. 





= 
- OFFICES FOR RENT: Fort Lauderdale. De- 
| sirable medical offices for rent in the new Medical- 
| Dental Arts Building, 1000 S. Federal Highway U.S 
| 1. Air conditioned summer and wirter. Ample park- 
| ing on paved lot. Any size suites available. Very 
| reasonable leases. Write Harry W. Tustison, D.D.S. 
| Phone J.A. 4-3671. 
| 





WANTED: Physician with Florida license to as 
| sist in established industrial clinic, Jacksonville. Good 


| tasting salary with chance for advancement and op- | 


portunity to build own general practice. Write 69-159 
| P.O. Box 1018, Jacksonville. 


FOR SALE: Ridge section. Active well established 
| $eneee per year practice, complete with first class 
laboratory, intact as is. Exceptional opportunity in 
community of 5000 located in heart of citrus and cat- 
tle area. Applicant must have impeachable references 
and Florida license. Write 69-165, P.O. Box 1018, 
Jacksonville, Fla. 





WANTED: General practitioner 
South Florida area. Attractive percentage. 
69-164, P.O. Box 1018, Jacksonville, Fla. 


FOR SALE: Florida waterfront homesites on fa- 
mous Saint John’s river. Finest boating and fishing 
four miles from DeLand. Beautiful high lots from 
$2000. Terms with no interest. Literature. Rita 
Roepke, Eustis, Florida. 











PIONEER PHYSICIAN'S OFICE AVAILABLE: 
Office used for over 50 years by pioneer Dade County 
| physician recently deceased, now available for rent. 
| Located near shopping centers, suburban, ample park- 
|ing, excellent opportunity for capable physician. Write 
| 6000 N.W. 32nd Ave., Miami, Fla. 
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BIRTHS, MARRIAGES AND DEATHS 








Births 

Dr. and Mrs. Richard G. Skinner Jr. of Jacksonville 
announce the birth of a daughter, Dorothy Barker, on 
October 2, 1955. 

Dr. and Mrs. 
nounce the birth of a son, Douglas 
6, 1955. 

Dr. and Mrs. Samuel E. Kaplan of Venice announce 
the birth of a son, Robert Samuel, on October 1, 1955, 


Douglas R. Murphy of Venice an- 
R., Jr., on October 


Marriages 


Dr. Henry C. Hardin Jr. of Miami and Mrs. Margaret 
Ann Richbourg were married September 29, 1955, in 
St. Augustine. 


Deaths — Other Doctors 
Petersburg Sept. 20, 1955 


April 16, 1945 
Oct. 17, 1955 


Randall, George M., St. 
McIver, Samuel C. (Col.), St. Petersburg 
Campbell, Franklin E., Jr., St. Petersburg 


(Continued from page 502) 


LAHASSEE: Frank E. All, George H. Garmany, Francis 


T. Holland, Nelson H. Kraeft, John L. Lincoln. 

VISITING DOCTORS—PENSACOLA: Fariss D. 
Kimbell Jr. 

OTHER GUESTS—CORAL GABLES: Homer F. 
Marsh, Ph.D. JACKSONILLE: Ernest R. Gibson, Eu- 
gene L. Nixon, W. Harold Parham, H. A. Schroder. 
TALLAHASSEE: Mel Snead. 
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HOSPITAL 


Unusual opportunity to obtain a 35 bed 
general hospital (now in operation). 
Centrally located in metropolitan Mi- 
ami. Completely equipped - everything 
modern. Owner’s health forces sale. 
Will sell with reasonable down pay- 
ment or lease with option to buy. De- 
tails on request. 
Raymond L. Dockum 
THE KEYES CoO. 

234 Biscayne Blvd., Miami, Fla. Ph. 82-3592 
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Clinical Laboratory Reagent Specialties 


COMPLETE LINE OF STANDARD REAGENTS 


PHOTOELECTRIC COLORIMETERS AND SPECTROPHOTOMETERS 
BIOLOGICAL STAINING SOLUTIONS 


ASK YOUR DEALER 
PML LABORATORY REAGENTS 


FOR 


INC. 
SARASOTA, FLORIDA 
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OBITUARIES 


William Clarence Chowning 

Dr. William Clarence Chowning of 
Smyrna Beach died at Fish Memorial Hospital 
in that city on June 24, 1955, after a prolonged 
illness. He was 74 years of age. 

A native of Virginia, Dr. Chowning was born 
at Merry Point on Nov. 13, 1881, and lived dur- 
ing his youth in Lancaster County. His ancestors 
had lived in Virginia since about 1680. He re- 
ceived his medical training at the University of 
Maryland School of Medicine and College of 
Physicians and Surgeons and was awarded the 
degree of Doctor of Medicine in 1904. He at- 
tended the fiftieth reunion of his class in 1954. 

Dr. Chowning was licensed to practice in 
Florida in 1906. He located first in Hawthorne 
and later in Daytona Beach before moving in 
1911 to New Smyrna Beach, where he engaged 
in the general practice of medicine for more than 
40 years. A civic and social leader through the 
years, as well as a city and state official, he had 
held office in many and in his 
church. He was a member of the City Commis- 
sion from 1923 to 1928 and served as mayor from 


organizations 


New 
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1925 to 1928, a period of important paving, sew- 
age and street lighting improvements. In _ the 
1931 and 1933 legislative sessions he was state 
senator from Volusia County. For some years he 
was a member of the County School Board. A 
charter member, director and past president of 
the Kiwanis Club, he was also a member of the 
Elks Club, Odd Fellows Lodge and the Chamber 
of Commerce. For 40 years he served on the 
board of deacons of the Christ Congregational 
Church. 
Lawn Bowling Club until ill health recently pre- 
vented his participation in the sport. 

At the time of his death Dr. Chowning was 
honorary chief of staff at Fish Memorial Hos- 
pital, an institution for which he had done much 
of the advance work and planning. He was ex- 
amining physician for the Florida East Coast 
Railway, a post he had held longer than any 
other physician. Prior to and during World War 
II he served as examining physician for the Se- 
lective Service Board, and during the war when 
the younger physicians were in the service, he 
and the late Dr. L. B. Bouchelle took on many 
additional duties which taxed men of their ages. 

Dr. Chowning was the oldest practicing phy- 
sician in Volusia County. He was a member of 


He was active for years in the local 
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the Volusia County Medical Society and had 
twice served as its president. A life member of 
the Florida Medical Association, he recently had 
been accorded honorary status. He also held 
membership in the American Medical Association. 
Surviving are the widow, Mrs. Mary B. 
Chowning, of New Smyrna Beach; one son, John 
S. Chowning, of Miami; two daughters, Miss Vir- 
ginia Chowning, of Cocoa, and Mrs. Hamilton 
Lowell, of Miami, and two grandchildren. 


Emory West Bitzer 


Dr. Emory West Bitzer of Hernando died in 
a Tampa hospital on June 7, 1955, at the age of 
72 years. A retired Tampa physician, he had 
lived there since ill health caused him to give up 
his practice in 1949. Interment took place in the 
Ocala Cemetery. 

Dr. Bitzer was born in Taylorstown, Va., on 
Sept. 12, 1882. A descendant of pioneer families 
of Virginia, he received his education in his native 
state. Upon completion of his medical training 
at the University of Virginia Department of 
Medicine, he was awarded the degree of Doctor of 
Medicine in 1903. He then became athletic di- 
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rector and medical advisor at Washington and 
Lee University, Lexington, Va., and in 1907 re- 
ceived the Bachelor of Arts degree from that 
institution. 

Denied the career he sought in the Medical 
Corps of the United States Army because of 
asthma, he came to Florida that same year, lo- 
cating in Tampa, where he continued to practice 
medicine until he retired more than four decades 
later. He was the first physician in the Tampa 
Bay area to confine his practice to internal medi- 
cine and also to employ the sphygmomanometer 
and the electrocardiograph in the diagnosis and 
management of disease. Through the years he 
served on the staff of the various local hospitals, 
including Bayside Hospital, St. Joseph’s Hospital, 
Tampa Municipal Hospital, and Clara Frye 
Tampa Municipal Negro Hospital. Locally, he was 
a member of St. Andrews’ Episcopal Church, and 
after retirement to his lake home at Hernando 
he became affiliated with St. Margaret’s Episcopal 
Church of Inverness, which he served as senior 
warden. The organ which he was instrumental 
in getting for this church will be dedicated to his 
memory. 
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Dr. Bitzer was a member and past president 
of the Hillsborough County Medical Association. 
He was a life member of the Florida Medical 
Association and also held membership in the 
American Medical Association, Southern Medical 
Association, American Heart Association, and 
American College of Physicians. 

The widow, Mrs. Elizabeth Hocker Bitzer, of 
Hernando, survives. Also surviving are one daugh- 
ter, Mrs. Palmer Tuthill Jr., of Homestead; one 
son, E. W. Bitzer Jr., University of Virginia De- 
partment of Medicine, Charlottesville, Va.; his 
mother, Mrs. L. G. Bitzer, of Tampa; one sister, 
Mrs. Alvin Magnon, of Tampa; and three grand- 
children. 


Claude Anderson 

Dr. Claude Anderson of Fort Myers died at 
Fort Myers Beach on July 28, 1955. He was 56 
years of age. Interment took place in Orlando. 

A native of Marshfield, Mo., Dr. Anderson 
moved to Orlando with his family in 1910. He 
was graduated from the old Orlando High School, 
where he was a star athlete. He received his 
undergraduate training at the University of Flor- 
ida and was awarded the degree of Doctor of 
Medicine at the Jefferson Medical College of 
Philadelphia in 1927. Under a fellowship, he 
then studied at the Lahey Clinic in Boston. 

In 1934, Dr. Anderson began the practice of 
medicine in Orlando. He entered military service 
in 1941 and served with the Navy in the South 
Pacific as a flight surgeon aboard an aircraft 
carrier. Upon discharge in 1947, he spent a year 
in graduate study at the University of Miami and 
then practiced in Fort Lauderdale until 1950. Re- 
turning to military duty at that time, he served 
as chief surgeon at Thule Air Force Base, Green- 
land, until 1953 when he joined the staff of 
Osceola Hospital in Kissimmee. He continued to 
practice there until he located in Fort Myers 
about a year ago. 

Dr. Anderson was a member of the Orange 
County Medical Society and since 1927 had been 
a member of the Florida Medical Association. He 
also held membership in the American Medical 
Association. His specialty was surgery. 

Survivors include his mother, Mrs. Jennie E. 
Anderson, of Orlando; two brothers, Bryan G. 
Anderson, of Eustis, and Dr. Frank Anderson, of 
Federalsburg, Md.; two sisters, Mrs. Eugene Pul- 
len, of Tampa, and Miss Pauline Anderson, of 
Orlando; and a half-brother, Leon Anderson, of 
Jacksonville. 
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Clarence Robert Wilcox 


Dr. Clarence Robert Wilcox of Jacksonville 
died at his home on Aug. 2, 1955. He was 76 
years of age. 

Dr. Wilcox was born in Mayville, N. Y., on 
Feb. 15, 1879. Upon graduation from James- 
town High School, Jamestown, N. Y., he received 
his academic education at Hobart College and 
Wesleyan College, Middleton, Conn. He was 
awarded the degree of Doctor of Medicine by 
the University of Michigan Medical School on 
Jan. 15, 1904. He was a member of the Psi-Up- 
silon fraternity. Prior to his medical training he 
served in the Spanish-American War. 

Coming to Florida soon after graduation to 
engage in the general practice of medicine, he 
received his state license on Oct. 19, 1904. He 
first practiced in Palatka and then in Clearwater, 
where he was Assistant Public Health Officer. 
In 1912, he located in Jacksonville, and was 
associated with Dr. Raymond C. Turck. Later, 
he was associated with Dr. George M. Mitchell, 
Dr. Thomas S. Field and the late Dr. J. Knox 
Simpson. He served on the staff of St. Luke’s, 
St. Vincent’s and the Duval County hospitals 
until his retirement from active practice in 1946. 
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He was a founder of the Timuquana Country 
Club, where he enjoyed golf, his favorite sport. 

Dr. Wilcox was a member of the Duval Coun- 
ty Medical Society and a life member of the 
Florida Medical Association, holding honorary 
status at the time of his death. He also held 
membership in the American Medical Association 
and the Southern Medical Association. 

Surviving are two daughters, Mrs. Stockton 
Broome Jr., of Atlanta, Ga., and Mrs. Walter H. 
Marshall, of Jacksonville; and four grandchildren, 
Stockton and Betsy Broome, of Atlanta, and 
Cynthia Brown and Terry Marshall, of Jackson- 
ville. 
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Perinatal Mortality in New York City; Re- 
sponsible Factors. A Study of 955 Deaths by the Sub- 
committee on Neonatal Mortality, Committee on Public 
Health Relations, The New York Academy of Medicine, 
Analyzed and Reported by Schuyler G. Kohl, MS. 
M.D., Dr. P.H. Pp. 112. Price, $2.50. Published for The 
Commonwealth Fund by Harvard University Press, Cam- 
bridge, Massachusetts, 1955. 

This book is a report on one of the most comprehen- 
sive and detailed studies of pzrinatal mortality yet made; 
955 prenatal, natal, and neonatal deaths — including pre- 
mature babies — in New York City in 1950 were thorough- 
ly investigated from all possible angles, and the findings 
were carefully analyzed and evaluated. The study showed 
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that shortcomings in their care or lack of the best possible 
care were responsible for the death of one third of these 
infants. Of house staffs, obstetricians and “other” physi- 
cians caring for the mothers and infants, house staffs were 
associated with the greatest number of preventable deaths 
and the obstetricians with the lowest number. The fewest 
preventable deaths occurred in voluntary teaching hospitals 
and the largest number in nonteaching municipal hospitals. 
Toxemias of pregnancy are reported to have occurred in 
the mothers of 16 per cent of the infants in the study. 
This complication was most frequent among those whose 
babies were born dead. In the opinion of the Subcommit- 
tee on Neonatal Mortality, about half of that group could 
have been saved. High mortality was associated with 
births in which some type of operation or manipulation 
had been performed; an estimated 40 per cent of the deaths 
associated with cesarean operations could have been pre- 
vented by wiser use of the procedure. 

Such findings as these will be of great interest to physi- 
cians in general and to obstetricians and pediatricians in 
particular, to federal, state, and local departments of 
health and to the United States Public Health Service; to 
medical schools and schools of social service; and to hos- 
pitals. This book is the second and final report based on 
a study undertaken in 1948 by The New York Academy 
of Medicine, Committee on Public Health Relations, at the 
request of the Bureau of Child Hygiene of the New York 
City Department of Health, of which Dr. Leona Baum- 
gartner, the present Commissioner of Health, was then 
chief. 

Because our living comes from the practice of 
medicine and socialistic leeches are always present 
to attack it in the “interest of public welfare,” 
Society business has become a twenty-four hour 
a day proposition for every member. 

—Picomeso Mail Bag, Pinellas C.MS. 
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Chit Chat from the Auxiliary 


Since this is the last article in 1955 for The 
Journal of the Florida Medical Association, we 
thought you might be interested in some of the 
accumulated material we haven’t as yet had time 
to write about. The major problem of writing for 
the Florida Medical Journal is the enormous 
amount of material to be written about and the 
limited time and space that one has to write in. 
So here goes to clean up some of the items we 
think are important. I suppose this article could 
be called the yearly clean-up article. 

Following the national convention last June 
in Atlantic City at which the president, Mrs. 
Samuel S. Lombardo, discussed the health insur- 
ance pamphlets the Florida Auxiliary put out last 
year, 12 states have written to her asking for 
further information and samples, and inquiring 
how they, too, could use these pamphlets. Mrs. 
Lombardo has seen that this information was 
sent to them. 


Last year a request was received from the 


‘Managing Director of the Florida Medical Asso- 


ciation for a survey on the cooperation of medi- 
cal associations with state auxiliaries. This survey 
was carried on during September, October, No- 
vember and December of 1954 and the results 
were sent to him in January 1955. It necessarily 
meant contacting the presidents of the 47 other 
state auxiliaries. Since June at the national con- 
vention, your writer has received some 15 requests 
for the results of the survey and with the consent 
of the president of the Woman’s Auxiliary to the 
American Medical Association, she has made a 
condensed report followed by a detailed report, 
state by state, and it will be sent to all states for 
their use. 


Your writer now has on her desk a request 
for information on how the Dade County Health 
Fair was set up and how it worked, this Health 
Fair having been held in conjunction with the 
AMA Clinical Session in Miami last year. This 
is one of several requests of this sort and it will 
be answered in detail in order to help those in- 
terested in health fairs. 


The district workshop meetings of our state 
auxiliary, held in conjunction with the district 
meetings of the Florida Medical Association, have 
proved of interest to our own members and also 
to officers and members of other state auxiliaries. 
Numerous requests have been received asking 
about them. With the success we have enjoyed 
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Clearwater Jerry Jannelli 36 N. Harrison Ave. 
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Miami Beach Louis Gillingham 630 Lincoln Rd. =| 

Tampa W. P. Davis 616 Tampa St. $ 
Ralph White Tampa Theater Bldg. 

Orlando Burt J. Rutledge 392 N. Orange Ave. 
E. A. Howard Metcalf Bldg. 

St. Petersburg K. M. Dowdy 322 Central Ave. 
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Pensacola Bennie Barberi 18 W. Garden St. 

Fort Lauderdale Ray Goodwill 22 E. Las Olas Blvd. 

Fort Pierce William Franklin 196 N. 4th St. 

Ta!tlahassee Alice K. Jackson 105 College Ave. 

Sarasota Oscar Loewe Main St. 

Bradenton James T. Lynn, Jr. 1021 Manatee Ave., W. 

West Palm Beach H. T. Sait 320 Datura St. 

Hollywood E. Richard Villavecchia 2001 Tyler St. 







Coral Gables Claire Kuhl 361 Coral Way 
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in the immediate past workshops of October 10, 
11, 12 and 14th at Fort Lauderdale, Lakeland, 
Gainesville, and Pensacola respectively, we have 
much to tell other states about our workshop 
meetings. Mrs. Samuel S. Lombardo attended all 
four of the district workshop meetings in her ca- 
pacity as president of the Florida Medical Auxil- 
iary and Mrs. Scottie J. Wilson, president-elect, 
attended the workshop meetings in Districts D 
and C. Reports show that this auxiliary project 
is growing in popularity and worth every year. 

Mrs. Lombardo and Mrs. Wilson were present 
at the National Conference of State Presidents, 
Presidents-elect and National Chairmen held in 
Chicago on November 1, 2 and 3. Mrs. Lom- 
bardo was one of the panel speakers on public 
relations. Mrs. Richard F. Stover, national chair- 
man for Mental Health, moderated the mental 
health panel. This Conference takes the place of 
meetings which would be held during the AMA 
Clinical Session since no auxiliary meetings are 
scheduled at this mid-year session. 

Speaking of the mid-year session of the AMA, 
Floridians at the national convention last June 
were minutely questioned on what we did during 
the clinical session held in Miami last year. Rep- 
resentatives from Massachusetts told us that the 
reports were so favorable that they would have a 
hard time having as good a meeting in Boston. 
Of course, we were pleased but coming from 
Florida we realize we have something in climate 
and glamor to offer with which not many parts 
of the country can compete. 

Our new auxiliary to the St. Lucie-Okeecho- 
bee-Martin County Medical Society is well on its 
way to being a strong and integral part of our 
state auxiliary. One of the projects they found 
need for was our Future Nurses Clubs. One has 
been organized at Fort Pierce High School and 
we hear they had 51 girls at the first meeting. 

Palm Beach County Auxiliary, stressing men- 
tal health this year, has bought a screen for the 
Palm Beach County Mental Health Association 
and is buying a movie projector as well as encour- 
aging other organizations to buy films to build 
a library for educational purposes. 

Escambia County Auxiliary organized four 
Future Nurses Clubs last year and have added 
two more this year. They find interest in nurs- 
ing in the high schools of their county to be high 
and they are able to help in obtaining students 
for the nursing schools throughout the southern 


states. 
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Florida Auxiliaries as a whole have done such 
an excellent job this year on our Doctor’s Day 
Programs that although this is being written prior 
to the convention of the Southern Medical Aux- 
iliary, we are sure that Florida will rank high in 
her participation in this Southern Auxiliary Proj- 
ect. 

Pinellas County Auxiliary is already making 
plans for setting up and helping out with our 
second Future Nurses Club State Meeting which 
will be held in St. Petersburg on March 16 and 
17. The girls in the Clubs from over the state are 
looking forward to this meeting and are busy 
earning their own money for transportation and 
registration. Last year we had 16 new Clubs 
and we have added 15 more this year. We will 
have close to 50 by the end of our year in May. 


Today’s Health subscription lists are being 
sent to our auxiliaries and the same support Flor- 
ida has given to promoting positive health infor- 
mation and public relations through Todays 
Health is looked forward to again this year. 


The auxiliary interest in Program, Public Re- 
lations, Legislation, Mental Health, American 
Medical Education Foundation, Civil Defense, 
Southern Auxiliary, Nurse Recruitment and all 
other projects waxes high and though this article 
was to clean up the odds and ends of the year, 
space and time again limit us. We couldn't pos- 
sibly clean it all up in one article for never a day 
passes that something new and exciting doesn’t 
happen in auxiliary. Neither a clean-up item or 
chit chat is the following wish of every doctor’s 
wife in Florida to her doctor husband and to the 
other doctors of the state: A MERRY CHRIST- 
MAS AND A NEW YEAR FILLED WITH 
PEACE, CONTENTMENT, HAPPINESS AND 
GREAT PERSONAL SATISFACTION TO 
EACH AND EVERY ONE OF YOU. 


Mrs. Richard F. Stover 
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S. A. Kyle 





Guneral Director 
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JACKSONVILLE 2, FLORIDA 
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| 
HATEVER your first requi- 
sites may be, we always 
endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION PRrEss help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 
PUBLICATIONS ¥% BROCHURES 








JACKSONVILLE, FLORIDA 


5 . 
Allen’s Invalid Home 
For the treatment of 
PRESS -¢ - 
Buildings Brick Fireproof 
Ik. W. Atiten, M.D., Department for Men 


MILLEDGEVILLE, GA. 
NERVOUS AND MENTAL DISEASES 
Comfortable Convenient ‘ia Wie Cetanw ve. 
H. D. Atten, M.D., Department for Women 


Established 1890 CONVENTION 
Grounds 600 Acres 
Site High and Healthful 
Terms Reasonable 






































HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in 
the Treatment of the Addictions 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 
1,050 feet above sea level. 


Also a spacious sun parlor in each department. Located on the crest of Higdon Hill. 
overlooking the city and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 


helpful occupation. Adequate night and day nursing service maintained. Catalogue sent on request. 
JaMES KEENE WarD, M.D., Associate Physician 


James A. Becton, M.D., Physician-in-charge 
P. O. Box 2896, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 
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HIGHLAND HOSPITAL, INC 


Asheville, North Carolina 


PEPE HEPES INC. | 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 

The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 


services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


ROBT. L. CRAIG, M.D. 
FOUNDED IN 1904 


DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 





rehabilitation 
The OUT-PATIENT CLINIC offers diagnostic : 
: 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 








Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 








5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 
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ESTABLISHED 1911 


~ WESTBROOK SANATORIUM 


‘ private psychiatri spi m- ? PAUL V. ANDERSON. MD 
7 ¢ psyc ic hospital ¢ Staff ANDER: 
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Sent on Request 











BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 


(Suburb of Adianta) 


For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR.. M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 
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A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 





LNCLOTE © 
WAVOR| 


Information & 
Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 


Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors — @ Large Trained Staff @ Supervised Sports 
and Institutions @ Individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.D 
JOHN U. KEATING, M.D SAMUEL R. WARSON, M.D. 
ZACK RUSS, Jr., M.D. ARTURO G. GONZALEZ, M.D. 


TARPON SPRINGS + FLORIDA * ON THE GULF OF MEXICO * PH. VICTOR 2-1811 











APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 
_ Appalachian Hall is located in Ashevilie, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr.. M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
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MIAMI MEDICAL CENTER 


P. L. Dopnce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
— Cruising and fishing trips on hospital 
yacht. 


_ Information on request _ 
Member American Hospital Association 
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and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 





Member of American Hospital Association 
Florida Hospital Association 
American Psychiatric Hospital Institute 





Founded 1927 by 
Charles A. Reed 


Miami Sanitorium Serves all Florida and the Federal Agencies 
Information on Request 


7-1824 
84-5384 


North Miami Avenue at 79th Street Phone: 


Miami, Florida 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment organic neurological con- 
ditions, selected psychiatric and alcoholic cases, metabolic disturbances of an endo- 
crine nature, individuals who are having difficulty with their personality adjust- 
ments, and children with behavior problems. Patients with general medical disorders 


admitted for treatment under our staff of visiting physicians. 


Under the Professional Charge of 


Dr. HowarpD R. MASTERS, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 
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John D. Milton, Miami............. 5 coed 
Ralph W. Jack, Miami 
William P. Hixon, Pensacola 


Florida Florida Medical Association............. 
Florida Medical Districts 


A-Northwest...............-+:sssssesese+---. | William P. Hixon, Pensacola............ 

oo oia cso cccstepsoteeesnerease Henry J. Babers Jr., Gainesville.... 

NI occ csinesccccsusaayioncvopecvetesas C. Frank Chunn, Tampa................ 
- 0 eens James R. Sory, West Palm Beach..... 


Florida Specialty Societies................ 
‘Academy of General Practice........... 
‘Allergy Society 
Anesthesiologists, Soc. *” Saale 
Chest Phys., Am. Coll., Fla. Chap..... 
Derm. and Syph.., Assn. | 
Health Officers’ Society.... 
Industrial and Railway Surgeons.... 
Neurology & Psychiatry................... 
Ob. and Gynec. Society... 
(Ophthal. & Otol., Soc. of 
Orthopedic Society.......... 
Pathologists, Society of 
Pediatric Society 
Mroctologic Society 
diological Society 
urgeons, Am. Coll., 
‘rological Society... 
lorida— 
+ Basic Science Exam. Board 
' Blood Banks, Association 
Blue Cross of Florida, Inc......... 
Blue Shield of Florida, Inc........... 
Cancer Council................ 
Clinical Diabetes Assn............. 
Dental Society, State 
' Heart Association 
Hospital Association ee 
Medical Examining Board........ 
Medical Postgraduate Course 
Nurse Anesthetists, Fla. Assn.. 
Nurses Association, State....... 
Pharmaceutical Assoc., State 
Public Health Association........ 
Trudeau Society...... oak 
Tuberculosis & Health ‘Assn. 
| Woman’s Auxiliary. , 
merican Medical Association 
+ AM.A. Clinical Session 
jpouthern Medical Association 
labama Medical Association. .... 
eorgia, Medical Assn. of........ 
. E. Hospital Conference........... 


Frank T. Linz, Tampa 
W. Ambrose McGee, W. 
Wayland T. Coppedge Jr., Jax........ 
Hawley H. Seiler, Tampa................. 
Joseph L. Hundley, Orlando 
Clarence L. Brumback, W. P. Bch. 
Frank L. Fort, Jacksonville 
Edward H. Williams, Miami ; 
J. Champneys Taylor, J’sonville .... 
Charles W. Boyd, Jacksonville 
Edward W. Cullipher, Miami... 
Millard B. White, Sarasota 
Lewis T. Corum, Tampa................... 
Thomas F. Nelson, Tampa................ 
Hugh G. Reaves, Sarasota 
Joseph S. Stewart, Miami................ 
David W. Goddard, Daytona Bch... 





Fla. C _— 


Mr. Paul A. Vestal, Winter Park.... 
Louis E. Pohlman, Orlando 
Mr. C. Dewitt Miller, Orlando n 
Russell B. Carson, Ft. Lauderdale..... 
Ashbel C. Williams, Jacksonville..... 
Sidney Davidson, Lake Worth 
T. A. Price, D.DS., Miami................ 
Victor H. Kugel, Miami Beach......... 
Mr. Pat N. Groner, Pensacola 
Morris B. Seltzer, Daytona Bch. 
Turner Z. Cason, Jacksonville......... 
Miss Dorothy Jackson, C. Gables.. 
Martha Wolfe R.N., Coral Gables..... 
Miss Frances Walpole, Sarasota..... 
Mr. J. A. Mulrennan, Jacksonville 
Harold W. Johnston, Orlando.......... 
Judge Ernest E. Mason, Pensacola. 
Mrs. Samuel Lombardo, J’sonville 
Elmer Hess, Erie, Pa. Hie? 
Elmer Hess, Erie, Pa. 
Robt. L. Sanders, Memphis, Tenn. 
F. L. Chenault, Decatur 
H. Dawson Allen Jr., Milledgeville. 
Mr. D. O. McClusky Jr. 
Tuscaloosa, Ala. 
| Ben Miller, Columbia, S. C............... 
| Sidney Smith, Raleigh, N. C. 
Donald S. Daniel, Richmond 
Walter C. Payne Sr., Pensacola 
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utheastern Allergy Assn. 
utheastern, Am. Urological Assn. 
utheastern Surgical Congress 

H = Coast Clinical Society... 


_| William L. Potts, Lantana 


.| C. Frank Chunn, Tampa... 





Samuel M. Day, Jacksonville........... 
Council Chai 
Walter J. Baker, Foley...................... 
Charles L. Park Sr., Sanford 

James R. Boulware Jr., Lakeland... 
Ralph S. Sappenfield, Miami......... 


James B. Hodge Jr., Tampa.... 
Norris M. Beasley, Ft. Lauderdale. 
William H. Houston, Jacksonville 
Kenneth J. Weiler, St. Petersburg 
Lorenzo L. Parks, Jacksonville........ 
John H. Mitchell, Jacksonville....... 
J. Robert Campbell, Tampa.......... 
Reuben B. Chrisman Jr., Miami... 
Kenneth S. Whitmer, Miami............ 
Robert P. Keiser, Coral Gables..... 
Wray D. Storey, Tampa... 

Joel V. McCall Jr., Daytona Beach. 
George Williams Jr., Miami........... 
Donald H. Gahagen, Ft. Lauderdale 


W. Dotson Wells, Fort Lauderdale... 


M. W. Emmel, D.V.M., Gainesville 
Mrs. Estelle Lieberman, W. P. Bch. 
Mr. H. A. Schroder, Jacksonville.... 
John T. Stage, Jacksonville 
Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville....... 
W.A. Buhner, D.D.S., Daytona Bch. 
Edwin P. Preston, Miami 

Mr. Steve F. McCrimmon, C. Gbls. 
Homer L. Pearson Jr., Miami.......... 
Chairman... peace, 
Mrs. Lulla F. Bryan, Miami.......... 
Agnes Anderson, R.N., Orlando.... 
Mr. R. Q. Richards, Ft. Myers....... 
Mr. Fred B. Ragland, Jacksonville 
Howard M. DuBose, Lakeland........ 
Mr. Ernest L. Abel, W. Palm Beach.. 
Mrs. Leffie M. Carlton ais ee 
Goo. F. Lall, CRICRID............-0.2500:0s 
Geo. F. Lull, Chicago... ats 
Mr. V. O. Foster, Birmingham , 
Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta.... 

Mr. Pat Groner, Pensacola 


Kath. B. MacInnis, Columbia, S.C. 
Robert F. Sharp, New Orleans 
B. T. Beasley, Atlanta ; 
Barkley Beidleman, Pensacola _ 
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od ANNUAL MEETING _ 
Miami Beach, May 13-16, ’56 


Tallahassee 
Ocala 

Tampa 

West Palm Beach 


Miami Beach, May 13-16 ’56 
” ” ” ” 


” ” 


Miami, June 9, ’56 
Pensacola, May ’56 
St. Petersburg, Dec. 6, ’55 


Miami Beach, May 13, ’56 
Miami Beach, May 28-30 ’56 


St. Petersburg, Dec. 8-9, ’55 


Miami Beach, Nov. 20-22, ’55 


| St. Petersburg, Dec. 6-8, ’55 


Clearwater, May 20-23, ’56 


Jacksonville, Apr. 12-14, ’56 
Miami Beach, May 13-16, ’56 
Chicago, June 11-15, ’56 


Birmingham, Apr. 19-21, ’56 
Atlanta, May 13-16, ’56 
Miami Beach, Apr. 18-20, ’56 


Charlotte, N. C., Oct. 5-6, ’56 
Hollywood, Mar. 25-29, ’56 
Richmond, Mar. 12-15, ’56 





SUN RAY PARK 
HEALTH RESORT 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 








Ca 


125 S.W. 30TH COURT, MIAMI, FLORID 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 


PHONE: 
HI 6-1659 


Direction and Man- 
agement. 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 
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“ |-~-¢an your diuretic 


a 


ee 


“upgrade” your -— 
4 heart patients? 


k n Ow fewer restrictions of activity are the benefit of prolonged use of 


your 


d i U retic classification and prognosis of your decompensated patients. 


Diuretics of value only in milder grades of failure, or which 


those diuretics effective over the entire range of cardiac failure. 


The organomercurials—parenteral and oral—improve the 


must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 


OHYDRIN’ 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2 
-METHOXY-PROPYLUREA IN EACH TABLET) 


TABLET 


for “...a new picture of the patient in congestive heart failure.”* 


replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 





OR OMIM vebearch 
BORATORIES, INC., MILWAUKEE 1, WISCONSIN ccess 








Vouww XLI 
. cena? I 





Ds Ou 
Aedvarhisars ‘ 

















he beginnins ¢ New ¥ qa time e for 
th expression 0 a jon fin w 
have co” uted man ns 
the old ra ecesst tll . q tin 
too for ting 1 f ends pidding then 
welcome 
So to you 0 dvertise! yho have assisted ¥ 
n prod ing, 4 licat vorthy f its place 
medic erature, We rend sincere ciation 
We wish f - you a 10st essful 4 | prosperous 
1956. 
To our nev w advertiser» qa welcome, and 
add 4 qa thor 1 kn fri ids of tons 
standing: i iainl) our mem rs will tinue tO 
support tHe concerns whose idvertisemen® appen 
regular rly on these pase 
THE JouRNA oF 
FLORIDA ME cat A ociATioO 

















Ade 
esse 
the 
ofte 
spol 


prac 


bee 
ove! 
Knc 
nut! 
eral 
and 
desc 
Best 
deta 








\\\ 


gree > 





7 


— 





J. Froripa, M.A. 
Jane ary, 1956 


535 


| KNOX | Protein Previews 





SICK ond 


CONVALESCENT 


New Booklet Presents 
Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

“Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications ot proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 


with menus OF 


recipes 














plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department Sj]-13 
Johnstown, N. Y. 

Please send me....... copies of the new Knox 
“Sick and Convalescent” booklet. 


YOUR NAME AND ADDRESS 
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the drug of choice 


~.as a tranquilizing (ataractic*) agent 


in anxiety and tension states 


. in hypertension 


Squibb Whole Root Rauwolfia 


Vor UMF XLII 


NuMBER 7 





As a tranquilizing agent in office practice, 
Raudixin produces a calming effect, usually 
free of lethargy and hangover and without the 
loss of alertness often associated with barbi- 
turate sedation. It does not significantly lower 
the blood pressure of normotensive patients. 


In hypertension, Raudixin produces a 
gradual, sustained lowering of blood pres- 
sure. In addition, its mild bradycardic effect 
helps reduce the work load of the heart. 


Less likely to produce depression 


Less likely to produce Parkinson-like symptoms 


Causes no liver dysfunction 


No serial blood counts necessary during maintenance therapy 


Raudixin is not habit-forming; the hazard 
of overdosage is virtually absent. Tolerance 
and cumulation have not been reported. 


Raudixin supplies the total activity of the 
whole rauwolfia root, accurately standard- 
ized by a rigorous series of test methods. 
The total activity of Raudixin is not ac- 
counted for by its reserpine content alone. 


Supply: 50 mg. and 100 mg. tablets, bottles 
of 100 and 1000. 


*Ataractic, from ataraxia: calmness untroubled by mental or emotional 
excitation. (Use of term suggested by Dr. Howard Fabing at a recent 
meeting of the American Psychiatric Association.) 
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ALGLYN 


dihydroxy aluminum aminoacetate, N.N.R. 


















this most recent form of aluminum ant- 





On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


acid therapy is as active—In TABLET 
FormM—as the various aluminum hydrox- 


ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate . . . shares the properties of the alumi- 
num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.””! 





Algtynm Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets.’ 

Also supplied (not N.N.R.) as Maiglyn 
Compound, cach tablet contains di- 


hydroxy aluminum aminoacetate, 0.5 Gm., 
belladonna alkaloids, 0.162 mg., pheno- 
barbital, 16.2 mg., per tablet, bottles of 
100 (pink); and as Betgtyn, dihy- 
droxy aluminum aminoacetate, 0.5 Gm., 


belladonna alkaloids, 0.162 mg., per 


tablet, bottles of 100 (yellow). 





1. N.NLR., 1956. 

2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 
38 :.586, 1949. 

3. Rossett, N.E. and Rice, M.L. Jr.: Gastroenterology, 26:.490, 1954. 





Wh £ , sf , 
Braylon PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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Prompt and : 
Prolonged Decongestion 
Sinus Drainage and Aeration 
NO STING - NO SEDATION - NO EXCITATION 
Plastic Unbreakable Squeeze Bottle 
a a Leakproof, Delivers a Fine Mist 


*Also well suited for adults who prefer a mild spray. i 
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NASAL 


“Hydrospray’ 2. 


({HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN? 


Anti-inflammatory— 
Decongestant—Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 
and antibacterial formula. High steroid content assures effective response 





Topically applied hydrocortisone? in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HyDRo- 
SPRAY provides HyDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis. 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HyDROSPRAY, each cc. sup- 
plying 1 mg. of HyprocorTONE, 15 mg. of 

ROPADRINE Hydrochloride and 5 mg. of Neo- 
mycin Sulfate (equivalent to 8.5 mg. of neo- 
mycin base). 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc, 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954. 
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extro 





Dextrogen, a most convenient concentrated liquid 
formula for infants, is made from whole milk 
modified with dextrins, maltose and dextrose. Forti- 
fied with iron and vitamin D, it provides adequate 
amounts of all necessary nutrients (except vitamin C). 


In normal dilution it contains more pyridoxine 
(vitamin Bs) than does human milk. 


Requires no stirring or whipping, no bothersome 
measuring equipment . . . merely add water, 


and the formula is ready. 


Dextrogen feedings are most economical, too, costing 
less than a penny per ounce in normal dilution. 








VotuMe XLII 


NuMBER 7 


gen 


unexcelied for 


nutrient value... 


safety eco 


CONVENIENCE cee 


Contains (in normal dilution) about 
50 per cent more protein than does 
human milk. 


Zero tension curds assure ease of 
digestion. 

Fat content almost one-third lower 
than that of human milk. Uniform 
dispersion by homogenization provides 
ease of fat digestion. 


Less allergenic. 


Mixed carbohydfates allow spaced 
absorption and easy assimilation. 


Constancy, uniformity, and optimal 
safety secured by strict laboratory 
control. 


The nutritional statements made in this 
advertisement have been reviewed and found 
consistent with current medical opinion by 
the Council on Foods and Nutrition of the 
American Medical Association. 


THE NESTLE COMPANY, INC. + Professional Products Division * White Plains, New York 
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| Upjohn | 





Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


; {hh (on 


Supplied: 





5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 


20 mg. tablets in bottles of 25, 100, 500 


*@REGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 
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T H O RA Z I N E “ can allay the suffering 


caused by the pain of SEVERE BURSITIS 


The ataractic, tranquilizing action of ‘Thorazine’ can reduce the 
anguish and suffering associated with bursitis. “Thorazine’ acts not 
by eliminating the pain, but by altering the patient’s reaction— 
enabling her to view her pain with a “serene detachment” . . . Howell 
and his associates! reported: “Several of [our patients] expressed the 
feeling that [‘Thorazine’] put a curtain between them and their pain, 
so that whilst they were aware that the pain existed, they were not 
upset by it.” 

‘Thorazine’ should be administered discriminately and with the care to be observed 


with all serious medication. Consequently, it is important that the physician, 
before prescribing ‘Thorazine’, be fully conversant with the available literature. 


Smith, Kline & French Laboratories, Philadelphia 


1. Howell, T.H.; Harth, J.A.P. and Dietrich, M.: Practitioner 173:172. 
*T.M. Reg. U.S. Pat. Off. for chlorpremazine, S.K.F. 











NOW IN TWO POTENCIES 
for more precise dosage 
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anti-rheumatic/anti-allergic/anti-inflammatory 
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PFIZER LABORATORIES 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


‘brand of predn solone 


























For physicians who hesitate to use the older corticosteroids because of 
diminishing therapeutic returns and frequently predominating major 
undesirable side effects, METICORTEN with its high therapeutic ratio 
reduces the incidence of certain major undesirable side effects. 


@ minimizes sodium and water retention 
@ minimizes weight gain due to edema 


e no excessive potassium depletion 


e in rheumatoid arthritis, effective relief of pain, swelling, tenderness; 
diminishes joint stiffness 


e in intractable asthma, relief of bronchospasm, dyspnea, cough; 
increases vital capacity 


e clinical response even where cortisone or hydrocortisone ceases 
to be effective—“‘cortisone escape” 


e effective in smaller dosage 


BIBLIOGRAPHY 

(1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (2) Gray, J. W., and 
Merrick, E. Z.: J. Am. Geriat. Soc. 3:337, 1955. (3) Boland, E. W.: California Med. 82:65, 1955. 
(4) Dordick, J. R., and Gluck, E. J.: J.A.M.A. 158:166, 1955. (5) Margolis, H. M., and others: 
J.A.M.A. 158:454, 1955. (6) Hollander, J. L.: Philadelphia Med. 50:1357, 1955. (7) Barach, A. L.; 
Bickerman, H. A., and Beck, G. J.: Dis. Chest 27:515, 1955. (8) Arbesman, C. E., and Ehrenreich, 
R. J.: J. Allergy 26:189, 1955. (9) Skaggs, J. T.; Bernstein, J., and Cooke, R. A.: J. Allergy 26:201, 
1955. (10) Schwartz, E.: J. Allergy 26:206, 1955. (11) Nelson, C. T.: J. Invest. Dermat. 24:377, 1955. 
(12) Robinson, H. M., Jr.: J.A.M.A. 158:473, 1955. (13) Herzog, H. L., and others: Science 12]:176, 
1955. (14) Perlman, P. L., and Tolksdorf, S.: Fed. Proc. 14:377, 1955. (15) King, J. H., and Weimer, 
J. R.: Experimental and clinical studies on Meticorten (prednisone) and Meticortelone (prednisolone) 
in ophthalmology, A.M.A. Arch. Ophth., in press. (16) Barach, A. L.; Bickerman, H. A., and Beck, 
G. J.: Clinical and physiological studies on the use of metacortandracin in respiratory disease. 
II. Pulmonary emphysema and pulmonary fibrosis, Dis. Chest, to be published. (17) Dordick, J. R.,and 
Gluck, E. J.: Preliminary clinical trials with prednisone (Meticorten) in systemic lupus erythematosus, 
A.M.A. Arch. Dermat. & Syph., in press. (18) Goldman, L.; Flatt, R., and Baskett, J.: Assay technics 
for local anti-inflammatory activity in the skin of man with prednisone (Meticorten) and prednisolone 
(Meticortelone), J. Invest. Dermat., in press. 


METICORTEN,* brand of prednisone. 
*T.M. 
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rheumatoid arthritis, 


intractable asthma, rheumatic fever, nephrosis, certain skin disorders 
such as acute disseminated lupus erythematosus, acute pemphigus, extensive 
atopic dermatitis and other allergic dermatoses, and certain eye disorders 








c LICORTEN 


PREDNISONE, SCHERING (metacortandracin) 






SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 


Dhan 


MC-3-520 
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‘C t d ion’ 

(CRYSTALLINE DIGITOXIN, LILLY) 
........ permits accurate dosage titration 
to produce the maximum therapeutic effect 
Available in scored Since initial digitalization and maintenance dosage must be 
tablets of 0.05 mg. (orange), carefully individualized, ‘Crystodigin’ fulfills the important re- 
0.1 mg. (pink), 0.15 mg. quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- 
(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- 
(white); and in sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the 
1-cc. and 10-cc. ampoules, maximum therapeutic effect can be safely determined by dosage 

0.2 mg. per cc. titration in increments as small as 0.025 mg. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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